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Prop on which the patient leans hard, guard your physical well 
being! Why not choose BURNS CUBOIDS for enhanced foot 
comfort? Regularly wearing these firm but flexible leather 
inserts in your shoes, you will experience grateful ease for those 
tired, hard-working feet. Cuboids aid balanced weight distri- 
bution, helping your feet to endure the hours of ministering at IN PRINCIPAL 


bedside or operating table. Physician wearers can explain why cesses 
aml " : ; ined Cuboid fitti . 
Cuboids provide assuring support not unlike the natural foot au in mas itn ae 
in soft earth! Investigate this new, cheerful shoe insert! Help- ment stores will select your 
‘éc (in particular Cuboids from 
ful throughout the “On call”! 116 size variations. If your 
city is not listed, write us 


BURNS CUBOID COMPANY + SANTA ANA, CALIFORNIA for nearest dealer. 
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Allergy Tests 

stion. We are having a great deal 
of difficulty in finding out just what is 
rsponsible for the allergy attacks my 
young son suffers at frequent intervals. 
Our doctor has made numerous tests, 
and through these has identified feathers 
and house dust. We have taken pro- 
tective measures, and believe that our 
son is no longer exposed, but he con- 
tinues to have unexplained attacks. 
What do you suggest might be a cause? 

Indiana 


Answer. Undoubtedly it would be 
wise to have further studies carried out 
by your physician. Certainly continua- 
tion of the attacks indicates that all 
factors have not been eliminated. Items 
in the diet probably should come under 
consideration. Sometimes detection of 
those that may be responsible requires 
prolonged study, but a rather satisfac- 
tory preliminary “screening” method 
that will often be of immediate aid has 
been developed. In this, according to 
adiscussion that appeared in a recent 
issue of the Journal of the American 
Medical Association, the patient is 
tested on a diet in which only foods 
which are considered most frequent 
causes of allergy are included. These 
are wheat, milk, egg, beef, orange and 
potato. This provides adequate nutri- 
tion for the test period, and the proce- 

does not cause inconvenience or 
discomfort. The physician may often 
obtain helpful evidence from such test- 
ing, but of course it is possible that 
ome other food or foods may be re- 
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sponsible in individual cases. These may 
be identified by having a careful record 
kept of everything eaten, either at meals 
or at other times during the day. What 
we have suggested may not solve the 
problem in the case of your son, but 
undoubtedly further study is advisable. 


Sex Predetermination 
Question. We have two daughters 
and one son, and would like to make 
sure that our next child is a boy. Is 
there any way in which this éan be ar- 
ranged? A friend has told me that hor- 
mone injections often are helpful, and 
another has told me that acid or alka- 
line douches are sometimes recom- 

mended. What can you advise? 

Michigan 


Answer. According to a recent re- 
port in the Journal of the American 
Medical Association, the sex of a child 
cannot be selected, and there is no real 





Dental questions are included bere 
through the cooperation of the American 
Dental Association. For Child Training 
see page 68. 





value of hormones or alkaline or acid 
douches in this connection. Recent ex- 
perimental studies with rats suggested 
that the time of insemination in relation 
to the fertility period of the female 
might be of significance, but further 
study is believed necessary before the 
conclusions can be applied to humans. 
The studies indicated that more than 


the expected number of males were 
born when insemination occurred either 
early or late in the period after release 
of the ovum. Release of the ovum 
(ovulation) occurs some time about 
the midpoint of the menstrual cycle. 

There are now available means of 
determining with reasonable accuracy 
when ovulation occurs in the individual 
woman. You may wish to test this 
theory under the direction of your 
physician. Determination of ovulation 
time is based on minor changes in body 
temperature. Daily records are kept, 
and the physician interprets these for 
the individual. 


Teeth Grinding and Worms 

Question. Our daughter, aged 12, 
grinds her teeth a great deal when she is 
asleep, although she does not do this at 
any time when she is awake. A friend 
has suggested that this may be due to 
intestinal worms. Could this be a cause, 
or what else would you suggest? 

New York 


Answer. Grinding of the teeth during 
sleep is in the classification of habit 
disorders. These may include night- 
mares, talking in one’s sleep and fre- 
quent wakening. Physical factors such 
as hunger, indigestion and overheating 
or cooling of the body may sometimes 
be factors. Nervous, overactive per- 
sons who are constantly on the go are 
more apt to be nocturnal tooth grinders. 
Worms have been blamed frequently, 
but in themselves are not a cause. Be- 

(Continued on page 11) 
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Here’s why Wee Walkers 
are Best for Your Baby 


Baby feet grow so fast, you must 
change to a larger size often... 
or do serious harm to delicate 
feet. That’s why Wee Walker 
Shoes omit expensive non-essen- 
tials and concentrate on health... 
on flexibility, correct shape, toe 
room, fit at heel and smoothness 
inside and out. The price is 
much lower, but you cannot 
buy more healthful shoes, 
no matter what you pay. 










Parents’ Institute com- 
mends Wee Walkers. 
Doctors prescribe 
them. It’s best to 
» get moderately 
, priced Wee 
Walkers and 
change toa 
larger size 


SOFT SOLES 
For Babes 
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Montgomery Ward Kinney Shoe Stores 
Mattingly Brothers Stores 
FREE: Pamphlet. “‘Look At Your Baby’s Feet.’’ Val- 
* uable information on foot care, and scale to 


measure size needed. Moran Shoe Co., Dept. H, Carlyle, Ill. 
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WATCH YOUR CHILD GROW 


A New Series by Marion O. Lerrigo 


This versatile writer, author of many books (“Children Can 
Help Themselves,” “Health Behavior,” “A Brother Is a Stran- 
ger”), was familiar to Hyceta readers for many years. Now she 
returns to Topay’s HEALTH with a series of tales of the many 
fascinating ways that children grow. 

Miss Lerrigo, who is now Mrs. William J. McWilliams, was 
the first person to receive a Ph.D. in health education. The list 
of organizations she has worked for includes the National 
Education Association, the American Medical Association, the 
American Child Health Association, the Young Women’s 
Christian Association and many more. You may have seen her 
pamphlets for the National Association for Infantile Paralysis, 
“Hopes, Fears and Facts” and “Polio and People.” Your chil- 
dren will probably study—or perhaps already have studied— 
from “Adventures in Living,” the health textbook series she 
wrote, with Dr. Thomas D. Wood, for elementary and high 
schools. 

The first of the series, next month, will be “When a Boy 
Needs a Ball.” Mr. Mason, sentimental like all fathers, smug- 
gled a ball into the maternity ward for his new son, Robert. 
“I knew he was too little for it,” he said to his wife. “It just 
seemed like a boy ought to have a ball!” But it still wasn’t easy 
for Mr. Mason to wait a whole year while Robert waved his 
hands about in the air, apparently to no purpose; while he dis- 
covered his thumbs; while he learned to drop a ball after pick- 
ing it up, and until the great day came when he threw it in the 


general direction of his dad. 
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“Buvez Coca-Cola” 


and west meets east in 
the pause that refreshes 


Copvricut 1950, THE COCA-COLA COMPANY 


+) 


In Bangkok, where temple bells commingle 
strangely with the tempo of modern business, 
a western custom has found hearty accept- 
ance. With Thailanders, as with people 
everywhere, Coca-Cola and the pause that 
refreshes have become part of daily living— 
just as both provide welcome, pleasant 
moments to people here at home. 
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HE’S BALD 








* The same man wearing a patented, 
MAX FACTOR HAIRPIECE 


FOR BALDNESS of every type 
and degree—approaching 
baldness, partial baldness, 
complete baldness—a pat- 
ented Max Factor Hairpiece 
gives you all the appearance 
benefits of having real hair 
again. Famous movie stars, 
doctors, lawyers, and men in 
all walks of life, who would 
never think of wearing an ob- 
vious toupee, have found a 
Factor Hairpiece to be the 
perfect solution to their own 
problems of baldness — and 
so will you. 

DO THIS: Send for our confi- 
dentially mailed illustrated 
free booklet and learn how 
you, too, can order an indi- 
vidually styled Max Factor 
Hairpiece by mail with money- 
back guarantee of complete 
satisfaction. No obligation. 
Write Today! 


MAX FACTOR & CO. 





1666 N. Highland, Hollywood, Calif. 
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Bee Stings and Blindness 


Question. Would the sting of either 
a large hornet or a honey bee cause 
blindness in a human eye, if the sting 
penetrated the eyeball right in the pupil 
of the eye? New York 


Answer. Stings of bees or hornets on 
the front of the eye may cause serious 
damage. Bee stings are very toxic and 
usually set up a violent inflammation. 
If the stinger can be removed the in- 
flammation usually subsides, but there is 
often more or less permanent scarring 
at the site of the sting. If the stinger 
cannot be removed, the inflammation 
is more violent, lasts longer and causes 
more scarring. If such an injury to an 
eye were promptly and adequately 
treated one would not expect blindness 
to result, but in all probability there 
would be some loss of vision under the 
best of circumstances. 


Skull Bumps 


Question. What can you tell me about 
the so-called “knowledge” bumps on 
the human skull? Why do some people 
have more prominent ones than others? 
Aside from the foolish belief that these 
bumps denote some special talent or 
wisdom, I have been curious to know 
why some skulls have these strange 
formations and if, when these bumps 
are pronounced, the condition can be 
considered normal or abnormal. 

Ohio 


Answer. The bumps observed on the 
average skull may sometimes be re- 
ferred to as “knowledge” bumps, but 
this is simply a casual description be- 
cause such bumps have no direct re- 
lation to the brain or to intelligence. 
Bony prominences may develop in the 
skull as a result of a specific disease, 
such as rickets. In another rare condi- 
| tion, known by the technical name of 
| Paget’s disease, general size of the skull 
|may gradually increase. During birth 





the skull often is pressed into unusual 
shapes, but in most instances it quickly 
returns to a normal contour. 

If one feels any doubts about prom. 
inences that are present, it probably 
would be wise to obtain the opinion of 
a physician regarding their possible 
significance. This would be especially 
advisable if the bumps show an jn 
crease in size, or if they are painful. 


“Broken Heart’ 


Question. I have heard people state 
that some one “died of a broken heart.” 
Is that possible? Is there actually a 
physical change that takes place in 
time of grief, or is it wholly mental? 

Idaho 


Answer. “Broken heart” as it seems 
to be used here refers to a severe emo- 
tional state resulting from mental shock 
or worry. It is a well known fact that 
emotional upsets of severe degree may 
aggravate existing physical defects such 
as various types of organic heart disease. 
This emotional burden superimposed on 
an already damaged heart may be “the 
straw that breaks the camel's back.” 
Cardiac death following emotional stress 
in a person with an otherwise normal 
heart is extremely unlikely. 


Oral 


Question. What causes a person to 
bite the flesh on his lips, and especially 
the interior of his mouth? Is there a 
way of breaking the periodic and exces- 
sive practice of this habit? Are there 
any harmful results from its continv- 
ance? Ohio 


Tics 


Answer. This habit is one of the 
large group of oral tics such as twisting 
or pursing the lips and making move- 
ments with the mouth and _ tongue. 
These tics are all firmly fixed habitual 
acts arising in childhood as a result of 
emotional stresses which have later be- 
come unconscious. They are usually 








Answers given here are limited to brief replies to s 
Full discussion is not intended. Questions involvin 
ment should be referred to the family physician. 

answered through the cooperation of the American Dental Association. 


cific questions. 
lagnosis or treat- 
mtal inquiries are 
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WHAT THEY ARE— 
WHAT THEY DO 





* G-E Germicidal Tubes kill 95% or more of the germs 
in the air through which the energy passes. 


* Because germicidal energy may irritate human eyes and 
skin, G-E Germicidal Tubes must be used in properly 
designed and correctly installed fixtures. Usually the 
tubes are placed to disinfect the area above eye level 
of a room. 


* The number of germs in the air is reduced as disinfected 
air from upper areas circulates down to breathing areas. 
Ultraviolet energy cannot prevent respiratory infections 
being spread by close contact. 

* The Council on Physical Medicine and Rehabilitation 
of the American Medical Association has accepted G-E 
Germicidal Tubes for air disinfection in nurseries, 
wards and operating rooms in hospitals. 











GENERAL @® ELECTRIC 


THIS BOOKLET TELLS HOW 
GENERAL ELECTRIC 


HELP MAKE 
BREATHING 
SAFER! 


@ Although air sanitation with 
ultraviolet energy is relatively new, 
it is already being used in many 
hospital nurseries, wards and 
surgeries to help prevent the spread 


of respiratory infections. 


Use the coupon below to send for 
your free copy of ‘‘Air Sanitation 
with General Electric Germicidal 
Tubes.” It will answer your 
questions on how these remarkable 


tubes help make breathing safer! 


GENERAL ELECTRIC COMPANY 
Nela Park, Dept. 166-TH-5 
Cleveland 12, Ohio 


Please send me a free copy of the 


booklet “Air Sanitation with G-E 
Germicidal Tubes.” 


Name 





Street 





City. State. 








ctr 





ame 


ms *° 55 he ,-', 








fe” BACK SUPPORTER MATTRESS 


has been of real help in many thousands of cases of 


BACK TROUBLE or 
BACK ACHE 


If you are plagued with back trouble or back ache, here’s 
the mattress that you should try for relief. It’s the Back 
Supporter — designed and built to give your back the type 
of support it needs! 


Provides firm FLAT sleep surface and 


high density inner construction 

Here is a mattress that is designed and built so that it is 
actually firmer than one of hair or cotton. The special 
Back Supporter inner-spring unit has a higher density of 
large diameter coils so that uniform firmness is obtained. 
But this firm surface is not rigid or comfort-less . . . 


Special Type Upholstery 

The Back Supporter is upholstered in such a way that there 
is slight surface softness — arms and legs won’t “go to sleep” 
but anyone with back difficulties may well get a very good 
night’s sleep. 


Bedboards not necessary 


When you use bedboards there is still the too-soft mattress 
between you and the bedboard. Correct this with the firm, 
level surface of the Back Supporter mattress. A very large 
percentage of the thousands of Back Supporter mattresses 
sold has been on the specific recommendation of doctors 
who are personally familiar with the product. 


Something over 10 years was spent in developing and 
perfecting the Back Supporter mattress. It is available at 
thousands of furniture and department stores. Either 
mattress or box spring is $69.50, Write for free folder. 


BACK SUPPORTER 
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SPRING AIR COMPANY 
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harmless, though socially undesirable 
but constantly repeated biting of the 
lips and mucous membranes of th 
mouth might very well become harmfyl 
The proper treatment can be given bva 
qualified psychiatrist who will uncoye; 
the emotional stresses back of the habit. 
bring them and their origins into cop. 
sciousness, and attempt to resolve them, 
This is a highly individual matter, ang 
must be solved for each person jndj. 
vidually. 


Saccharin 
Question. I have heard that saccha. 
rin is a coal tar product. Is this true? 
Are there any harmful effects from using 
it? Could it cause. gastric ulcer? 
California 


Answer. It is correct that saccharip 
is a coal-tar product. However, taken 
in the amounts normally employed when 
it is used to replace sugar, it has never 
been found responsible for any harmfil 
effects on the body, including gastric 
ulcer. 


Dental Prophylaxis 
Question. What is the value of den- 
tal prophylaxis (cleaning of the teeth 
by a dentist or a hygienist)? Can the 
teeth be damaged by prophylaxis? 
New York 


Answer. Dental prophylaxis removes 
deposits and stains from the teeth, there. 
by helping to prevent disease of the 
gums. After removal of the deposits the 
dentist may detect cavities and other 
defects. There is no evidence that dental 
prophylaxis as usually given at intervals 
of six months is harmful to the teeth. 





Technical Tichlers 


Here’s a pleasant way to test yourself 
on words and meanings . . . just to let 
you learn privately whether you know 
things you should know. The following 
questions are based on information in 
this issue of Topay’s Heatu. If you 
can’t answer them all on the first round, 
see how you do after you have read the 
articles. Turn to page 11 for the ar 
swers. 

1. What is ricin? 

2. What is cerebal palsy? 

3. What is the fourth “H” pledge of 
the 4-H Club members? 

4. What is rabies? 

5. What is multiple sclerosis? 

6. How much of the day’s total 
calorie need should breakfast provide. 

7. What is a more familiar term for 
“administrator of civilization?” 

8. What is “guided exhibitionism” 

9. What are the two principal ways 
of replacing lost hearing? 

10. What is meant by the biologie 
effect of X-rays? 

11. What is meant by dental caries? 

12. What is an endemic area? 
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“My interest in the subject of cerebral 
palsy sprouted the day I carelessly asked 
the secretary of the New Mexico So- 
ciety for Crippled Children, “What can 
a woman born in an Eastern city do 
with her time in a town the size of Las 
Cruces?” writes SyLvia CANETTA. The 
answer was the work that led to writing 
“A Right to Walk and Talk,” on page 
42. “Last summer we had the first 
speech program of its kind in the state 
_directed by a trained speech teacher 
from Chicago. We not only gave the 
children speech training but we gave 
the teacher a husband. She was married 
at Christmas time and is now a perma- 
nent Las Crucean.” 

Paut H. Bevpinc, D.D.S., is director 
of research at Upper lowa University in 
Fayette. With Leta BEeLpinc, he wrote 
“Diet and Tooth Decay.” “I am in- 
terested in child health at all ages from 
conception to 21,” writes Dr. THomas 
E. SHAFFER, this month’s contributor to 
the Half-Century Mark series. He is a 
professor of pediatrics at Ohio State 
University, supervises the nursery for 
newborn infants at the university hos- 
pital and has a child health conference 
for preschool children. He has two 
daughters, 9 and 6, who “permit me to 
continue my interest in school-age chil- 
dren after I reach home.” 

H. E. KLeinscumipt, M. D., pioneer 
in making health motion pictures, tells 
some of his experiences in “Betwixt the 
Scenes.” Dr. Kleinschmidt was the re- 
cipient in 1949 of the Elisabeth Sever- 
ance Prentiss Award, made only to those 
who have given outstanding service in 
health education over a period of years. 
The honor was won in 1947 by Dr. 
W. W. Bauer, editor of Topay’s 
HeaLtH, and in 1948 by Dr. DonaLp 
B. ARMSTRONG, vice-president, and di- 
rector of welfare services for the Metro- 
politan Life Insurance Company. 

“The dog really did bite me, but I 
hope such a dramatic incentive will be 
unnecessary to prompt me to try an- 
other article for Topay’s HEALTH,” 
writes Davin F. CostE.xo, chief, divi- 
sion of range research, Rocky Mountain 
Forest and Range Experiment Station, 
Fort Collins, Colo. 

BertHa ZELDA Beck has done many 
kinds of writing, but so far no poetry. 
‘Tm 44, and look 34, so they say, be- 
cause I refuse to think of my age—too 
busy being alive and young.’ 

“During more than a year of work on 
plants that poison cattle, I discovered 

ere were equally as many that poison 
human beings, particularly children,” 
Vircinta F. Matson writes. “Hidden 








THE RIGHT GUESS 
THE WRONG WEIGHT 


Like some 42 million other Ameri- 
cans, the man on the scales weighs 
more than he should. His excess pounds 
may affect not only his appearance, 
but his health as well. 


Some doctors say that proper weight 
at age 25 to 30 is the figure to maintain 
throughout life. Most people, however, 
gain weight as they grow older. 


The average increase during or after 
middle age is about 15 pounds. To 
avoid this, it is wise to follow the 
doctor’s advice about diet,exercise,and 
living habits, especially after age 30. 

If overweight should occur, it is 
usually possible to reduce to proper 
weight simply and safely under medi- 
cal guidance. 


Some ways to reach and keep your best weight 





See your doctor before attempting 
to reduce. Virtually all cases of over- 
weight are due to overeating. Some 
cases, however, may be complicated 
by other conditions. 


After a thorough examination, the 
doctor can determine whether or not 
you have complications that require 
special medical attention. He can also 
decide how much weight you should 
lose, and advise approved methods by 
which you can lose it safely. 


Follow your doctor’s advice about 
diet. Authorities say that weight loss 
usually should not exceed 6 to 8 pounds 
a month. A diet that causes more rapid 
loss,may fail to provide food elements 
the body needs. 


So let the doctor recommend the 





kinds and amounts of foods that will 
protect health and strength while you 
are reducing. It is also wise not to take 
any reducing drug except under a 
doctor’s supervision. 


Rely on your doctor to recommend 
proper exercise. Excess weight strains 
the heart and other organs—and too 
much or the wrong type of exercise 
may add more strain. 


Only the doctor can determine the 
types of exercise that will be effective 
and safe in your reducing program. 


Even after reducing, people with a 
tendency toward overweight often put 
on extra pounds again. This can usu- 
ally be avoided by following a medi- 
cally supervised daily routine. 


Please send me your 
booklet, 05-Z, ‘“‘Over- 





weight and Underweight.”’ 
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AND FRESH IS SO 
PLEASANT TO USE 

IT DOESNT DRY 
OUT IN THE JAR! 


WONDERFUL! FRESH 
STorS MY PER- 
SPIRATION WORRIES 
COMPLETELY ! 


















New cream deodorant stops 
perspiration worries completely 
... doesn’t dry out in the jar! 


FRESH contains the most highly effective 
perspiration-stopping ingredient now known to science. 


FRESH is a smooth cream that doesn’t dry out in the jar. 
It is never greasy. Never gritty. Never sticky. 
Usable right down to the bottom of the jar. 






“FRESH 


CREAM DEODORANT 


“i FRESH 

“y never lets you down— 
= > try it yourself... 

you'll see why 

more and more women 
are switching to 


FRESH 


Fresh is accepted for advertising in publications of the American Medical Association 
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Enemies in the Garden” was the result. 

At 12, JaMeEs JOosEPH was rolling off 
mimeographed copies of Terre Haute’s 
only scout paper, “The Boy Scout Jour. 
nal,” circulation 1000. Now 25 and liy- 
ing a nomadic life in California, Joseph 
is still rolling ‘em out—now magazine 
articles and photos. He took time out 
two years ago to graduate from Stanford 
University, where he won the Jacoby 
Essay Award for 1947-48. 

“I'm certainly ‘proud’ (as they say 
in this mountain country when the, 
mean ‘delighted’) to have made Topay’s 
HEALTH again,” writes FRANK Howarp 
Ricuarpson, M. D., North Carolina pe- 
diatrician. Dr. Richardson wrote “ls 
Your Child Too Busy?” for the March 
issue, “Protecting Child and Parents jn 
Adoption” for this one. 

“For goodness’ sake,” Rose Leter- 
MAN suggests, “please explain in your 
writers’ roundup that any similarity be- 
tween the children in “Mommy’s Little 
Show-Off,’ (written with her husband, 
Inv LEIBERMAN) and those to whom we 
are related is purely controversial.” 

Haze. Harper, one of Washington's 
federal employes, took the advice given 
in her writing class at American Uni- 
versity to “write the thing you know 
about,” and came up with “How to 
Speak to the Deafened,” on page 22... 
Joun M. Grsson (“Curtains for a Kill- 
er’) is a regular contributor to Topay’s 
HEALTH. He is at present hunting for 
unpublished pictures to illustrate a biog- 
raphy he is writing. 

Epna E. Kine, of Denver, has lived 
in several states, and she is “convinced 
that nice people are to be found wher- 
ever one goes.” Her verse, “May Loveli- 
ness,” is on page 62 . . . OLiveE Drake 
(“Reflection,” page 49) has two hob- 
bies, gardening “and (of course) poetry 
—a constant struggle between the two 
to see which will win out.” 

VALENTIN CuHarry, M. D., is a French 
physician acting as associate secretary 
of the International College of Surgeons 
in Chicago. He endeavors to contribute 
toward establishing world peace... 
MarcakET E. F rigs, M. D., practicing 
psychoanalyst, and Marie L. CoLeMay, 
psychological consultant and _research- 
ist, based “When You Send Them to 
Camp,” page 14, on a talk given before 
the National Camping Association. 

RayMonp HErRtTwic is a_ chemist 
whose work, chiefly in the food and 
nutrition field, has taken him to New 
York City, Buffalo, Washington, D.C., 
Fort Collins, Colo., and Chicago. 

A. C. Gatiuccio, M. D., did general 
practice and surgery for 4 years before 
entering his special field, roentgenology. 
His second of five articles on x-rays is 
on page 23. 

“Health: Story,” by Manrcarita L. 
McNALLy, is the story of the National 
Committee on Boys and Girls Club 
Work, better known as the 4-H Clubs. 
Mrs. McNally is a member of the com- 
mittee’s Chicago staff. 
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Information for Mothers 
(Continued from page 1) 


cquse intestinal irritation might result 
fom worms, however, it is always a 
wise idea to exclude this possibility, and 
yndoubtedly your daughter's physician 
could make the necessary studies. All 

ential sources of tension in the child 
should be identified and eliminated if it 
sat all possible. Home activities should 
be kept as quiet as possible, and the 
child should not be allowed to play 
yntil exhausted or, on the other hand, 
qverstimulated. 


Filling Children’s Teeth 


Question. Is it easier for a dentist to 
fl! a child’s tooth than an adult’s tooth? 
New York 


Answer. The procedures are essen- 
tially the same. However, the dentist 
must modify his procedures to compen- 
sate for the shape and size of the tooth 
sructure. For the protection of the 
child’s dental health, the quality of the 
filing must be as good as that for an 


adult. 


Answers to 
Technical Ticklers 


1. A powerful poison present in cas- 
tor beans. (“Hidden Enemies in the 
Carden,” page 28.) 

2. Paralysis caused by brain injury 
occurring most frequently before, dur- 
ing or just after birth. (“A Right to 
Walk and Talk,” page 42.) 

3. “My Health to better living.” 
(Photo story, page 32.) 

4. A nerve-paralysis infection once 
called hydrophobia, transmitted most 
commonly through the bite of a rabid 
dog. (“Before the Dog Bites,” page 
4.) 

5. A chronic disease of unknown 
cause in which hard patches appear 
within the brain and spinal cord. 
(‘Sentence Commuted,” page 16.) 

6. From one-fourth to one-third. 
(‘What Is a Good Breakfast?” page 
20.) 

7. Housewife. 
Kitchen,” page 26.) 

8. Use of measures to develop pride 
of aghievement instead of noisy at- 
tempts to gain attention. (“Mommy’s 
Little Show-Off,” page 18.) 

9. Electric hearing aids and lip 
reading. (“How to Speak to the Deaf- 
ened,” page 22.) 

10. Ability of such rays to penetrate 
_ (“What Are X-Rays?” page 


(“Mrs. Wilson’s 


ll. Tooth decay. (“Diet and Tooth 
Decay,” page 30. ) 
12. Any geographic region where a 
exists continuously. (“Curtains 
For a Killer,” page 34.) 
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Get the HEALTH you pay for | 


in your daily foods 
SSA 





==> Cook with exclusive Norris Vapor 
Seal—that helps you retain the 
natural health-building vitamins 
and minerals. 

If your family lacks the radiant 
¥ health that vitamins and minerals 
provide in the foods you pay for, 
why drive them off in steam— 
destroy them by heat— pour them 
down the drain? 
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WITH EXCLUSIVE NORRIS VAPOR SEAL 
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Thermic-Ray has all these advantages — 


*& COPPER BOTTOM... picks up heat quickly...distributes it evenly throughout 
the utensil for even, uniform cooking. 

*%& STAINLESS STEEL... practically indestructible... resists denting, scratching, 
Staining ...cleans as easily as a mirror. 

*% AIR-COOLED HANDLES AND KNOBS... of plastic withstand normal oven cook- 
ing temperatures. 


* DIAMETRIC PROPORTIONS... allow correct circulation of heat... permit easy 
storing of utensils. 


NorrisWare Thermic Ray Copper Bottom Stainless Steel with exclu- Seam >, 
sive Norris Vapor Seal is America’s most complete line of copper _(3@@ueiiami? 

bottom stainless steel cookware—sauce pans, sauce pots, chicken PRecC(2 i 
fryers, fry pans, combination cooker, double boiler and dutch oven. 
Designed in California for more radiant health everywhere—see 
the NorrisWare Thermic Ray line at better dealers in your city. 





Norris Stamping & Manufacturing Co., 5215 So. Boyle Ave., Los Angeles 11, Calif. 


Manufacturers of Norrisware quality products for industry and home — including enamel on steel bathtubs and sinks. 
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The Protein-Rich Breakfast 
and Morning Well-Being 


Extensive studies by U. S. Department of Agriculture nutritionists 





have recently established that a breakfast high in protein—providing 
approximately one-third of the daily protein need—promotes a sense 


of well-being and wards off fatigue during the morning hours.* 


These research investigators studied the effect of eight different 
types of breakfasts. The breakfast menus were so adjusted as to 
provide varying amounts of protein, from an extremely small 
amount (7 Gm.) to a substantial quantity (25 Gm.). The tests indicated 
that the caloric content of breakfast is secondary in importance to the pro- 
tein content insofar as maintaining a sense of well-being is concerned. 
When breakfasts providing the same number of calories were com- 
pared, those supplying more protein were superior to those supply- 
ing less protein. In the words of the investigators, subjects receiving 
breakfasts of higher protein content “reported a prolonged sense of 


well-being and satisfaction.” 


Meat, man’s preferred protein food, provides an excellent means 
of increasing the protein content of the breakfast you eat or serve 
your family. There are many breakfast meats available. They are not 
only temptingly delicious and add measurably to the eating satisfac- 
tion of breakfast, but also provide complete protein, B-complex vita- 
mins, and essential minerals including iron. Meat for breakfast, a 
time-honored American custom, is a sound nutritional practice. 
*Orent-Keiles, E., and Hallman, L. F.: The Breakfast Meal in Relation to Blood- Sugar 


Values, Circular No 827, United States Department of Agriculture, Bureau of Human 
Nutrition and Home Economics, Agricultural Research Administration, Dec. 1949. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 

° Count ow 
are acceptable to the Council on Foods and =\§gg 
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Nutrition of the American Medical Association. “wins 


cc <ai> & 
ye “> 


American Meat Institute 
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W: Americans have a different organization 
for nearly every health problem. There is so 
much emotional appeal in some of these that 
their promotion agencies have become big busi- 
ness. Since the growth of our consciousness is 
rarely accompanied by community planning, sev- 
eral areas important for health protection and 
life-saving have been neglected or entirely over- 
looked. How can we plan a community health 


program to meet our needs without duplication 


or blank spots? 

Communities with health councils started them 
as planning centers. They wanted a broad, ef- 
ficient program that would promote healthful 
living and prevent disease through education of 
the public. A council usually consists of rep- 
resentatives of all voluntary and governmental 
agencies concerned with health, the medical, 
dental, nursing and other professional associa- 
tions and a number of representative citizens. It 


may be a spontaneous grass roots organization or 


THE COMMUNITY‘S CONSCIENCE 


a quasi-official group created at the request of 
local government. 

Its big job is to serve as the community’s con- 
science. It helps avoid duplication. It studies 
the situation in its own community so as to guide 
appropriate agencies to problems that need at- 
tention. It promotes health legislation—particu- 
larly that determining standards—and suitable 
appropriations for health departments. It is the 
expediter that sets the stage for the other health 
agencies to act more effectively. Because of the 
council the work of all agencies is better co- 
ordinated and the public gains in understanding. 

Chances are that not all the health needs of 
your community are recognized, and that the 
functioning agencies are not coordinated as well 
as they could be. Your local health council will 
welcome your interest; if you have no health 
council you and your friends would do well to 
help one get started. 

D. A. DuKELow, M. D. 


TO MAKE MILK SAFER 


A LONG-DELAYED and much needed cam- 
paign is about to begin on a nationwide scale. It 
is the program suggested by the National Re- 
search Council to eradicate undulant fever, also 
called brucellosis, Malta fever and a variety of 
other names. This disease, usually transmitted 
in milk, is fully as mysterious and deceptive as 
numerous other disorders that medical advances 
have overcome. The campaign offers everyone 


the unusual opportunity of being in the front line 


What v2 you think 7 


of the attack. It calls for no donations, but sim- 
ply a sustained resolve to do two things: refuse 
to drink milk obtained from an unknown source, 
and, when the source is known, always insist that 
the milk be pasteurized. This alone, it is be- 
lieved, would halt a tremendous percentage of 
the infections that occur each year. Not only 
would it protect; it would also stimulate dairy 
herd owners to wipe out undulant fever. 
WitiaM Botton, M. D. 
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\ \ HY does your child want to go to camp? Or, if 


he doesn’t, why is he indifferent or downright negative 
about sharing this popular adventure with other chil- 
dren his age? Although parents do not always stop to 
ask themselves these particular questions, most mothers 
and fathers wonder, at some time or other, whether 
camping is good for children. 

This is a little like debating whether milk is good for 
babies. The answer is yes—provided the child can digest 
it and receives the right type. The same may be said 
for camping. First, your child should be emotionally 
and physically prepared to “digest” this new experience. 
Second, the camp situation should offer him the right 
type of experience—affectionate companionship and a 
feeling of being loved and wanted, like that he enjoys at 
home. When both conditions are met, a camp vacation 
offers him an exceptional chance for growth and in- 
valuable training in social living. Mother and Dad, too, 
have a chance to enjoy each other when they are spared 
the cares of day-to-day parenthood for a while. 

Though the majority of children look forward with 
enthusiasm to camping, any child’s ability to adjust 
to camp life depends mainly on what his absence from 
home means to him and his parents. Does he know that 
his place in the family is secure no matter where he is, 
or does he feel that the others want him out of the way? 
Does he go with confidence or fear? Has he asked for a 
camp vacation because he really wants it, or because his 
chums go and he feels he must keep up with them? 

Some youngsters who hear exciting stories of camp 
are so caught up in the prospect of doing something new 
and daring that they shout down their secret misgivings 
about leaving the family. They long to appear grown- 
up and self reliant, and a summer at camp—especially 
for boys—is one way to prove their mettle. Such chil- 
dren—in fact, all children—need a bit of encouragement 
when they are about to embark on a new adventure. 
Through fear of ridicule or anxiety that their parents 
may call the whole thing off, they may hesitate to ask 
the very questions that would bring reassuring answers. 
How differently two mothers can reply to their child’s 
question, “What does the camp do if someone gets 
sick?” One says, “They call a doctor and he takes very 
good care of you.” The other says, “Now don't tell me 
you're going to get sick at camp! If you are, I won't let 
you go!” Naturally, the second child asks no more ques- 
tions. 

How often Mother and Dad try to hide their own re- 
luctance to see a youngster go off by himself for the first 
time behind a mocking tone! It is easier for some 
parents to hide sentimental feelings behind a joke. Dad 
may tease, “It will be a pleasure to have you out of the 
house for a few weeks,” and the prospective camper, 
feeling a premature twinge of homesickness, may actual- 
ly believe that his folks can’t wait to get rid of him. 

A child may also be upset by such threats as “Wait 
until you get to camp—you'll learn to put your things 
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away, or “They'll teach you to eat everything on your 
plate.” No camp corrects in one or two months the be. 
havior a child has acquired over a period of years, so 
why give him the feeling that you have enrolled him in 
a reform school? 

Actually, it is easy to give your child the encourage. 
ment he needs to meet a new experience like camping. 
By permitting him to talk freely, even loquaciously, 
about his coming trip, you will also be able to judge 
where he needs reassurance and factual information, 
He will be cheered by your promise to write and tel] 
him what is going on at home in his absence. 

In considering camp you will also want to take into 
account other factors that may influence your young- 
ster’s attitude toward being away from home. Should 
an unfortunate family crisis arise, such as the illness of 
some member of the household, a child may feel dis- 
turbed at being bundled off the scene of action. The 
same applies to big changes in his absence. Ten year 
old Rose, for instance, had been raised entirely by her 
mother, who was divorced when Rose was a baby. Her 
mother planned to remarry, and Rose, jealous of her 
love, resented this bitterly. She imagined that her 
mother was sending her away in order to carry through 
the marriage unopposed, but hesitated to express this 
fear because she felt guilty about interfering with her 
mother’s happiness. When she finally admitted her 
suspicion, her mother reassured her that nothing would 
be done behind her back, and Rose left for camp with 
the comforting knowledge that she would not be ex- 
cluded from something that vitally affected her life. 

Rivalry may also enter into the question of sending a 
child to camp. How will one child’s absence affect those 
who stay at home, or vice versa? For example, Billy, ll, 
and his brother Sam, 10, were close pals, but Billy was 
so jealous of Sam that the parents felt a few weeks 
away from each other would ease the situation and en- 
courage both boys to broaden their outside friendships. 
They decided to send Billy to camp and keep the 
younger boy home for the summer. But just because 
Billy was so jealous of Sam, he looked on camp as an 
exile, and spent many unhappy hours envying his 
younger brother’s “privilege” of staying home and being 
the center of attention. Such difficulties, of course, 
seldom arise when parents allow free expressions of 
opinion among their children. If Billy had felt free to 
burst out with “Yeah—send me off to camp and then 
Sam can run the show around here!” it would not have 
sounded pretty, but it would have sounded a warning 
signal of the depth of the older boy’s resentment, anda 
solution could have been found. 

Parents are often tempted to look on camp as a cure 
all for a child’s long-term difficulties in the family o 
with his playmates. A dissatisfied father whose son does 
poorly at sports, hasn’t enough friends or can’t defend 
himself, may seek a camp that he thinks will toughen 
the boy up. Sometimes it (Continued on page 4) 








Berger (Monkmeyer) 


Make the camp fit the child, a psychoanalyst advises. 
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SENTENCE COMMUTED 


&. 

( oncert pianist Edward Pavaroff began more 
than 12 years ago to lose the artist's physical pleasure of 
running his fingers over the keyboard. He staggered 
when he attempted to walk across the concert stage. 
Finally, he could no longer control his hands. Multiple 
sclerosis meant the end of a concert career—and his 
livelihood. 

But today, after 13 months of muscle reeducation, of 
hours spent each day in moving his fingers against 
elastic resistance built into special gloves, Pavaroff has 
regained some use of his fingers, and hopes in time to 
be able to earn his living as a piano teacher. 

Muscle reeducation like Pavaroft’s is a calculated cam- 
paign, plotted as precisely as any of the world’s great 
battles. For a battle is being waged at places like the 
Kabat-Kaiser Institutes, where multiple sclerosis, polio 
and paralysis patients are fighting for small but impor- 
tant gains to refit themselves for something near normal 
lives. 

For patients like Pavaroff and Eloise Clark, who was 
the Kansas 4-H Club health champion for two years, the 
dread diagnosis of multiple sclerosis amounted to a life- 
time sentence of physical incapacity—often to eventual 
helplessness. 

That sentence has been commuted to at least partial 
recovery by such institutions, where once helpless pa- 
tients are reeducating their muscles. Some have walked; 
many have returned to their homes, able to feed, clothe 
and care for themselves, and most have been bettered 





Bill Siracusa is strapped to the table to make his weak muscles work. 


mentally and physically and thus are less dependent, 

Multiple sclerosis cannot yet be cured, and its cause 
is still unknown. The death rate is not high. But multi- 
ple sclerosis is chronic and progressive. 

Sclerosis comes from the Greek word meaning hard. 
Multiple sclerosis is a chronic degenerative disease in 
which sclerotic, or hard, patches appear in the brain and 
spinal cord, deadening and knocking out the well wom 
pathways for the nerve impulses that control the 
muscles. The job is to train healthy portions of the 
brain to take over functions of the injured tissues. Com- 
bined physical and occupational therapy is dedicated 
to blazing new pathways through the human brain. 

The symptoms of multiple sclerosis are varied: double 
vision, gradual numbness of the arms and legs and, f- 
nally, complete uselessness of the muscles. The patient's 
staggering gait has sometimes led to false charges of 
intoxication and to jail. The disease is not contagious. 
It generally strikes between the ages of 20 and 40, 
usually slowly, imperceptibly. 

Eloise Clark, the former health champion, is typical. 
She first noticed double vision in high school. At school 
dances, she staggered—so much that her escorts thought 
she had been drinking. Eloise gave up dancing. Then 
she found she could no longer embroider, could no 
longer hold a needle; nor could she milk her father's 
cows. General paralysis crept on slowly, accompanied 
by tremor, until she was almost completely helpless. 

Eight hours a day five days a week, and half a day 





Patient Sally Biggs does 200 sit-ups a cay with weighted pullies. 
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by JAMES JOSEPH 


on Saturdays, Eloise painstakingly does “sit-ups,” pull- 
ing against weights. She works out on the mat, helped 
by trained physical therapists. Slowly, slowly she has 
trained herself to walk between upright bars, holding 
on for support, without braces, without crutches. The 
tremor in her hands has decreased. She hopes to return 
to Kansas and to care for herself. 

This heroic yet unobtrusive spirit dominates Kabat- 
Kaiser. Patients must have the will to work. The sim- 
plest human routines are almost insurmountable ob- 
stacles to the paralytic. Buttoning a shirt may take an 
hour—if he succeeds at all. Many have such severe 
tremors when they come to the Institute that they can- 
not feed themselves. Several have not brushed their 
teeth in years: the effort is simply too great. For most, 
writing or even holding a pencil is impossible. 

Then there are physical fears—of stumbling, falling, 
attempting to walk without a banister, a crutch or a 
hand to hold. There are fears and desperation when 
eyes stare and the thoughtless whisper. 

While on the staff of the United States Public Health 
Service, Dr. Herman Kabat treated his first multiple 
sclerosis patient. For her, as for many another, the pre- 
scription had been, “Go to bed and stay there.” But Dr. 
Kabat reasoned that a long period in bed would allow 
otherwise healthy muscles to grow weak through in- 
activity. The muscles themselves were not sick; it was 
only that their action pathways in the brain and spinal 
cord had been blocked. Since multiple sclerosis attacks 





Sponge and elastics make writing and toothbrushing possible again. 
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the nerve tissue in patches, perhaps new pathways could 
be opened through the healthy, unaffected portions. 

A revolutionary change in treatment was projected, 
that of training the still workable muscles by hours of 
workouts daily. Some exercises the patient could do 
himself; with some, trained physical therapists assisted. 

But muscles had to be forced to work. So specialists 
used weighted pulleys, adding more weight as muscular 
strength increased. Each exercise was directed at a 
specific muscle. It was a twofold job: to strengthen, 
then reeducate. A well person lifts a pencil without 
thinking. But to train new pathways in the brain, each 
step had to be calculated. Each set of muscles con- 
trolling the action first had to be strengthened, so that 
when the patient thought about (Continued on page 66) 





James Joseph 
This pianist’s strengthening fingers may one day be back at work. 











LITTLE 
SHOW-OFF 


TTENTION is dear to the hearts of all people, and 
especially of children. But they must learn, if they 
are to be happy, that there are undesirable ways of at- 
tracting attention. When little Jimmy says command- 
ingly, “Watch what I can do!” and makes faces or 
babbles nonsense, his parents—if they are wise—do not 
look. They try to divert his interest. But if this does not 
work, and he is too persistent, they let him make faces 
minus the adored audience. 

It would be a relief to issue a peremptory “Stop that 
nonsense!” but such direct action is not likely to have the 
best results. Even disapproving attention seems better 
than none. Consistently withholding attention, though 
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by ROSE and IRV LEIBERMAN 


a little hard on most parents, is the subtler tactic and 
works better in the long run. 

Some parents give satisfactory direction to their chil 
dren’s screams for notice. Take the case of Dotty, @ 
show-off almost from birth. Her mother and father 
realized very early that without tactful restraint, she 
would become a “smarty” and a nuisance. They made 
up their minds to guide her in order to prevent it. 

When Dotty said, “Look at me!” while pounding # 
spoon on her tray, her mother suggested casually, “Why 
don’t you see if you can hold your spoon very levé 
(demonstrating) and get all the cereal without spilling 
any?” Dotty got attention, but it was constructive. 
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In another moment Dotty was saying, “Look at me!” 

nd with pardonable pride of achievement instead of empty 
ahibitionism. She was learning something useful by 
hil practicing. ; 
, 49 Now she gets approval. “See how well Dotty holds 
het f her spoon,” her mother says admiringly. Sufficient 
she} prise, of course, is in order when the little girl co- 
operates. It pleases her and gives her confidence. 

Children love attention. They seek it eagerly and 
6 * ft taturally. We mustn’t expect children to hang back, or 
vewallflowers. The shy child who hugs the corners and 
evel I retreats needs extra understanding and care. The child 
Who likes the spotlight is normal. Mis desire for atten- 





tion is a part of him. He likes to pull strings and see 
people jump; he likes to start things moving and watch 
results. All this is an essential part of his personality. 
We believe there are two reasons why children are 
particularly eager for attention. One is that they haven't 
yet learned the virtue of generosity, self sacrifice and 
concern for others. The other is that children have so 
few ways to accomplish things or make themselves felt. 
The problem, as we see it, is that the desire for atten- 
tion is often carried too far. It can, as many of you 


know, be carried so far that children become nuisances. | 


Why, for example, do some children nag? Why do 
others continually run to their parents for praise or 
other reassurance? There are the whiners and whee- 
dlers: children who seem trained to attract attention. 
There are children who are always up to naughty tricks, 
apparently just to get people to look at them. Parents 
know that the desire for attention can be expressed in 
many ways. Some of these, we contend, are symptoms— 
symptoms that the child’s adjustment to his world is not 
quite right. 

Children learn to attract attention at an early age. In- 
deed, they learn it in the cradle. One of the first acts 
of a tiny baby is to cry when he is uncomfortable. The 
cry usually brings relief, and usually it comes from his 
mother. 

Later, he drops something: a rattle, a teething ring, a 
doll—and presto! The object is restored. The sun shines 
in Baby’s eyes. Baby cries. Mother comes and pulls 
down the shade. A pattern is established, that of crying 
and relief. It is easy for a loving parent to encourage 
this tendency, but it is far from wise. Refusal to be 
dominated by a child in the cradle is a good thing—but, 
we all know, difficult to achieve. 

Did you ever stop to think that children can be taught 
to attract attention? Not that anyone would do it de- 
liberately, but it can be done. This is how to teach a 
child to cry two hours for a piece of candy: 

First, we show Joan the candy. When she reaches 
for it, we withdraw it, making her wait. She cries, and 
we give her the candy. She now knows that crying is a 
useful means of getting something sweet. Next, we hold 
the candy a little longer each time, but finally give it to 
Joan. Of course, she must always be crying when she 
gets the candy. At the end of our experiment, we shall 
have taught her to cry for two hours for a piece of candy. 

Cruel and preposterous as this sounds, it is not at all 
unlike the way many parents bring up their children. 
Naturally, they do not do it with malice; in fact, they 
usually don't realize they are doing it. They allow sit- 
uations in which their child matches his wits against his 
parents’ listlessness, their indifference, their preoccupa- 
tion, their ideas of what is good for him, or against some- 
thing else. This is the essential point: almost any child 
discovers that his bothersome conduct brings results. 

Children who coax are often handled in the same way 
by soft-hearted and well meaning parents. Whenever 
you see a child who sulks, kicks, screams or goes into 
tantrums when he can't get his own way, you may be 
reasonably sure that somewhere in his environment is 
a person who can be brought to terms by such tactics. 

Seven year old Arthur lives next door to us. One day 
last week we saw the little chap fall down while chasing 
a rubber ball. He looked around and we pretended not 
to see him. He didn’t cry or make a sound, but picked 
himself up, walked past 12 houses to within ten feet of 
his own home, and started to (Continued on page 70) 
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by RAYMOND HERTWIG 


HY do you eat breakfast? Or do you? What do 

you eat for breakfast? Why? Is eating breakfast 
merely a perfunctory custom, a heritage of former years 
that may be passed up in these days when speed counts 
and there is no time for nonessentials? Can we replace 
the old-fashioned substantial breakfast of bacon and 
eggs, cereal mush and buckwheat cakes with syrup by 
gulped foods of whatever kind strikes the fancy? Is just 
coffee an adequate modern breakfast? 

Questions such as these must be settled in the minds 
of thoughtful persons concerned with their own well- 
being and that of their families. If eating an adequate 
breakfast actually is a healthful practice, you should 
know why, what types of food make up such a breakfast, 
and the simple nutritional principles on which it is based. 

That a striking change has occurred in American 
breakfast practices is evident even to those whose 
memories don’t go back 80 years. Good old-time break- 
fasts of the baked beans, buckwheat cakes and pie of 
New England or the barley porridge, fried chicken, corn 
pudding, ham, spoon bread and hominy of Virginia 
would indeed seem anachronistic at the morning break- 
fast table of most contemporary families. Breakfasts the 
equal of these probably have never been heard of, or at 
most are rarely eaten, by most modern Americans. 
Many recent nationwide nutrition surveys confirm the 
great difference between today’s general breakfast 
habits and those of former years. 

The pattern of American breakfasts has its own inter- 


esting history. Settlers coming from other lands brought 
their own eating customs which contributed to and 
modified the eating habits in this country. Witness the 
scrapple of the Pennsylvania Dutch, their griddlecakes, 
doughnuts, crullers, cereal mush, coffee cakes, pickles, 
sausage, cheese and milk. In the Deep South there is 
the delicious Creole cooking and the “nothing like if 
black coffee of New Orleans. In the Southwest, the 
Texans have adopted such Mexican food as chili. The 
more one ponders the sharp contrast between the sub 
stantial breakfasts indigenous to various regions in the 
past and the skimpy or nonexistent breakfasts of today, 
especially in the larger cities, the more one wonders 
what has happened to former breakfast habits and what 
the change means to our population’s health. 
Physicians and nutritionists know that breakfasts have 
changed with the times. Unfortunately the change al 
too often has been at the expense of general health. In 
spite of the many highly nutritious, easily prepared 
foods which make the preparation of a good meal 9 
simple and quick that even better breakfasts would be 
expected, many people skip breakfast or just grab a cup 
of coffee before darting out to their morning task 
Nutrition surveys show that this practice, all too com 
mon, poses a public health problem. When breakfasté 
eaten, it often is an inferior meal. Milk and foods rid 
in vitamin C, especially, are often lacking. Shortages @ 
calcium, B vitamins, vitamin C, protein and calories # 
breakfast usually are not made up by the other tw 
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meals, even when lunch and dinner are substantial. 

Breakfast, in spite of poor morning eating habits, is a 
highly important meal. For good nutrition and efficient 
functioning during the forenoon, breakfast should con- 
tribute a substantial proportion of the day’s food needs. 
In general, for children, adolescents and physically ac- 
tive adults, the daily breakfast should provide from one 
fourth to one third of the day’s total calorie need. Some- 
what fewer calories are satisfactory for sedentary adults. 

Since breakfast follows the longest interval without 
eating, this first meal of the day bears a special nutri- 
tional responsibility. The average adult probably ex- 
pends about 800 calories between the evening meal and 
breakfast. Since most people do their most strenuous 
work during the morning, supplying this morning en- 
ergy need warrants extra stress. However, poor break- 
fast habits are so prevalent in some large cities that 
health authorities have begun citywide campaigns 
against them. 

That breakfast is important for greater efficiency in 
the late morning was recently confirmed at the medical 
college of a prominent university. In a carefully con- 
tolled scientific investigation six women graduate stu- 
dents followed each of four different breakfast practices 
for three week periods. The four types of breakfast were 
an 800 calorie heavy breakfast, a 400 calorie light break- 
fast, no breakfast at all, and coffee only. 

The experiments proved that the practice of eating 
$00 or 400 calorie breakfasts means greater efficiency at 








the pre-noon hour—as reflected by increased maximum 
work output, increased mental acuity and decreased 
muscle tremor—than does the practice of passing up 
breakfast or taking coffee only. These findings were 
later confirmed in more extensive studies. 

Nutrition and health authorities have widely recom- 
mended what foods constitute a satisfactory breakfast. 
There is no longer a mystery about the amounts of es- 
sential nutrients and calories and the types of foods that 
supply them, or the foods that are needed for making a 
fully satisfactory breakfast. 

Certain simple foods familiar to us all will do the job. 
Whole grain or enriched breads, and whole grain, en- 
riched or restored cereals (read the labels on the pack- 
age) furnish food energy, protein, B vitamins and 
certain minerals. Citrus fruits—oranges and grapefruit, 
fresh, frozen or canned, or their juices; tomato juice, 
and other fruits such as cantaloupes, fresh pineapples 
and strawberries, richly provide vitamin C. Ample vita- 
min C is needed at breakfast because foods commonly 
eaten at other meals may not provide enough to meet 
the day’s requirements. Milk with cereal and as a bev- 
erage is especially important for calcium and protein. 
Cereals or bread and milk supplement each other in 
their protein amino acids, B vitamins and minerals. 

An excellent list from which to select foods for a good 
breakfast includes a serving of fruit or juice rich in vita- 
min C, eggs, breakfast meat and cheese; whole grain, 
enriched or restored breakfast (Continued on page 58) 
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ye often a family circle is thrown out of gear when 

one member grows hard of hearing. Thirty vears 
ago the deafened person was left in silence on the out- 
skirts of any group, for human communication is about 
75 per cent conversation. Today, after training, he can 
hold his own in family, community and vocational life, 
provided the people around him practice a few simple 
technics to help him comprehend speech. 

The problem touches every community and innumer- 
able. families, because there are 15,000,000 Americans, 
including 3,000,000 school children, who have defective 
hearing. 

The two principal means of replacing lost hearing 

‘for the partially deafened, if medical treatment cannot 
help, are the electric hearing aid and lip reading. 
Neither is a perfect solution alone, but together they go 
far toward submerging the handicap. 

Speak face to face with a deafened person, whether 
he uses a hearing aid, lip-reads, does both or does 
neither. Notice that he has turned his chair with its 
back to the light and has the light toward you, so he 
can see your face clearly. If the light is in back of you 
or overhead, shadows obscure your lips and facial 
expressions. If he uses a hearing aid or “listens with his 
eyes,” do not shout or even raise your voice unless he 
asks you to. Be natural. Speak just as you did before 
he became deaf, neither too fast nor too slow. If voices 
are soft or low he will adjust the volume control of his 
hearing aid. He will hear men’s voices better if his re- 
maining hearing lies in the lower ranges of sound, but 
if it is in the upper ranges he will hear women’s voices 
better. The otologist’s audiometer test will show the 
range of his remaining hearing. 

Get his attention—perhaps by saying his name—before 
you begin talking to him, or you may be halfway 
through before he realizes you are speaking. One deaf- 
ened woman found that it was easiest to converse with 
the one of her four children who prefaced everything 
with “Mother,” followed by a pause. 

In talking to a lip reader, a useful method for bring- 
ing your lips into a good position is to pretend that you 
are calling silently to someone at a distance. Your lips 
will then be pleasant to watch and easy to read. Omit 
mouthing. It distorts the appearance of words, obscures 
the sound and leads people to stare at the deafened 
person. Nearly everybody lip-reads to some extent, but 
proficiency requires about two years’ study with a 
teacher. To appreciate the skill involved, imagine your- 
self behind a plate glass window through which you 
see people moving about but can hear nothing they say. 
It is a queer sensation. You must understand their talk 
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by the movements of their mouths. How? As people 
speak, their lips assume pattern shapes and _ positions 
that, after training, are recognizable to a great extent? 
For example, the tongue between the teeth indicates a7 
“th” sound. If the corners of the lips then extend back™ 
ward in the long “e” sound, the word is probably “the7 
or “thee.” The sound for a short “a” opens the mouth 
wide and pulls the corners of the lips backward. If the) 
lips then come together immediately, the speaker is) 
saying “ham” or “am” (the sound for “h” is made invis) 
ibly with the breath). The most expert lip reader cam 
not understand every word spoken to him, for numerous? 
words look alike on the lips and others hide in thé 
throat. The man whose mouth is a stiff line, or 
wears a heavy mustache or talks with a cigarette 
pipe in his mouth poses a problem for the lip-readet 
Women’s lips are usually easier to read, being soft 
and more mobile than those of most men. 
Your deafened friend gets along best in talking wil 
only one person; talking with two is fairly easy. Grou 
conversation is difficult, for the talk shifts from pe 
son to person and he cannot identify directions 
individual voices quickly enough to follow everythia 
said. However, don’t talk about him or through him 
though he were not there; let him speak for himself, 
he mixes meanings or gets stuck and becomes flusteret 
take paper and pencil and clear away the diffier 
before it works up into a nervous fuss. When the top 
of conversation changes often, you might write him 
note giving the new subject. He can then follow m 
quickly and contribute some remarks of his own. D0 
let him bluff you by pretending he hears when it is@ 
vious he doesn’t; serious mistakes can result. If 
group bursts out laughing (Continued on page % 
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Pro lecling child and parents in 
ADOPTION 


by FRANK HOWARD RICHARDSON, M.f 


= and Gertrude Edson are disgusted. And it 
isn't at all difficult to understand. When they made up 
their minds to adopt a baby, helpful friends gave them 
all sorts of advice. Some told them to ask their doctor 
or their minister to find one for them. Others suggested 
maternity homes where they might get a baby by pay- 
ing the lying-in expenses of the mother. 

Still others knew someone who could get them a 
child, with no questions asked, for a substantial fee—in 
effect, a black market baby broker. As the state where 
they live is one of the many whose adoption laws are 
archaic, any one of these courses was open to them. 

People whose judgment they respected most, how- 
ever, strongly advised them to go through the regular 
channels and apply to a regularly licensed private 
agency or their own county welfare department. Being 
good citizens and good sports they did just that and 
were put on the waiting list. That was two years ago— 
and they are still waiting! 

What gets under their skins most is the fact that their 
friends, the Harveys, who decided to adopt at about the 
same time they did, went instead to their doctor. It 
happened that he had just delivered a girl who was 
desperate to find a home for her baby and get back to 
her parents in a distant city, where her condition was 
not known. The Harveys have a lovely, blue-eyed baby 
girl, and they did not have to wait at all. 

The Edsons know another couple who got their baby 
from the welfare department in a few months. But they 
must wait a whole year—a “probationary” year—before 
they can call him their very own. Meanwhile they are 
visited each month by a social worker, who doesn’t al- 
ways approve of what they do. She leaves them with 
the feeling that perhaps they may not be permitted to 
keep him when the year is up. The possibility of that 
tragedy—for it would be a. tragedy indeed after they 
have learned to love him as if he had always been theirs 
—keeps them terribly upset and unhappy. They, too, 
look enviously at the Harveys, who got their baby at 
once, with no waiting period and no strings attached. 

Still another couple are strongly against going through 
the regular channels. When they made up their minds 


to adopt, they decided that any baby they took must 
“perfect” and must meet all their specifications. 
expected to specify his age, his sex, the color of his ha 
and eyes, even his disposition; and they wanted to kng 
who his “natural parents” were and all about them, 
never occurred to them that they might be the oneg 
be questioned—for, of course, they were all right. 
To their utter surprise and considerable chagrin, t 
were subjected by the welfare office workers to a & 
rage of queries on their age, their health, their finang 
condition. They were even asked whether they wi 
happily married and whether their reason for want 
to adopt was to patch up a family quarrel! They @ 
plain bitterly that the Harveys were never so humiliat 
by the doctor who got their baby for them. Y 
should they be compelled to submit to such an 
necessary grilling? 
Yes, it certainly does seem unreasonable, at 
glance, that these three couples who were willing te 
through the proper channels should have such a diffi¢ 
time adopting a baby, while their friends who were} 
willing to do so got a baby at once. Why the long wi 
ing list? Why the cat-and-mouse probationary 
Why the prying and probing, as though they wi 
suspected pickpockets booked by the police? They do 
understand it; and a lot of other people, too, prospect 
adoptive parents especially, would like to know @ 
whys and wherefores of this apparently unreasonal 
state of affairs. 
A couple may take years to make up their minds & 
they want to adopt a baby. But when they come to 
point of deciding, they want action, and they want 
now. If a legitimate agency goes through a lot of wh 
looks like impressive folderol, they are going to be sd 
ly tempted to take a short cut. Why shouldn't they) 
to a doctor, or a minister, or an unlicensed agency, @ 
get immediate action? 
It takes but a moment's thought to make any sensi 
person realize that there is much more to an adopt 
than the mere placing of a homeless child with dotitij 
parents. As a matter of fact, in every adoption there af 
three factors to be considered. (Continued on page 52) 
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QUICK STRAWBERRY SHORTCAKE 


2 cups prepared biscuit mix 

\% cup milk, to which add 

Y%, cup salad oil 

1 tablespoon sugar 

2 packages frozen strawberries (or 1 quart fresh strawberries, 

sliced and sweetened to taste) 

Stir together the first four ingredients. Toss onto a board 
floured with biscuit mix. Knead gently a few times and pat te 
Y% inch thickness. Cut into six square or round individual shori- 
cokes. Bake about 20 minutes in a hot oven (450 degrees). 

Defrost strawberries and warm very slightly. Split warm short. 
cakes; place fruit between layers and over top. Serve with cream, 
When you feed your family this dessert you give them an 
excellent dose of both vitamin C and vitamin A. 
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The best intentions may lead to scurvy. Here are some delectable ways to avoid it. 
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Good eating and good health 


TIME: an afternoon in May, 1950. 

PLACE: the kitchen. 

CHARACTERS: a patient census 
taker and a housewife. 

Census Taker: And I suppose you 
don’t have a job? 

Housewife: Oh yes, I'm an admin- 
istrator of civilization. 

Census Taker: An administrator of 
civilization? I don’t have a listing of 
that occupation. 

Housewife: How strange. There 
must be about 30 million of us in 
this country. Let me see your list. 
Maybe I can find it. 

Census Taker: There is nothing 
like that, madam. 

Housewife: Sure, here it is: house- 
wife. 

Census Taker: Housewife? An ad- 
ministrator of civilization? I thought 
the polite word was homemaker. 

Housewife: Homemaker? Heaven 
forbid! Why, that is just like saying 
lower limbs when you really mean 


Census Taker: I see what you 
mean—but how do you figure that 
you gals are administering civiliza- 
tion? 

Housewife: Who else in all the 
world has more to do with dispens- 
ing the good—or evil—products of 
dvilization to my family than I 
have? Who has it in her power to 
make a home into a place where all 
the members of the family can grow 
toward physical and mental maturi- 
ty? Who sees to it that the cultural 
and scientific advances of our age are 
putto good use or ignored? Who.... 

Census Taker: You win, lady. Ad- 
ministrator of civilization—otherwise 

as a housewife. 

_ Just as truly as we have this thrill- 

ing job of portioning out the fruits of 

tion, so also we face the 
Fei of sabotaging social and 
sientific advancement. Dr. James S. 
MeLester, Chairman of the Council 


on Foods and Nutrition of the Amer- 
ican Medical Association, has said 
that science promises greater vigor, 
increased longevity and a_ higher 
level of cultural attainment to people 
who will use the newer knowledge 
of nutrition. But by the actions of 
one uninformed, misinformed, care- 
less or thoughtless housewife these 
scientific promises can be denied a 
whole family. Thirty million such 
women could hold back progress 
with their hands. 

It takes a brilliant mind like that of 
Dr. Charles Glenn King of the Nutri- 
tion Foundation, Inc., to identify the 
chemical nature of vitamin C. But it 
takes know-how on the part of house- 
wives to prevent the destruction of 
precious nutrients in the process of 
meal preparation before they have a 
chance to help make our children’s 
eyes brighter, their movements live- 
lier and their days happier. 

When, for instance, we peel po- 
tatoes hours before they are needed, 
let them soak in water, boil them in 
an open kettle and finally mash and 
whip away almost the last remnant 
of their vitamin C content, we cer- 
tainly are not using what is known 
about nutrition. 

In the year 1747 on the British ship 
Salisbury, at sea, some of the men 
were desperately ill with scurvy. 
They had sore and bleeding gums, 
spots on their skin caused by the 
breaking of small blood vessels, and 
lassitude with weakness of the knees. 
For a long time they had been on a 
diet that included no fresh fruits or 
vegetables. The ship's surgeon, Dr. 
Lind, ordered that in addition to the 
regular diet, two of these men should 
have a quart of cider a day, two 
others take 25 drops of “elixir vitriol” 
three times a day, two more take two 
spoonfuls of vinegar three times a 
day, two of the worst patients get a 
course of sea water and another two 


eat two oranges and one lemon every 
day. 

After six days the latter two had 
eaten up the ship’s supply of the fruit 
but one of them by that time was fit 
for duty. The other fruit eater was 
well enough to be appointed nurse 
to the rest of the sick. When the ship 
reached port the other men were all 
still sick with scurvy. As a result of 
this experience the British Navy gave 
their sailors lemon juice while the 
vessels were at sea and scurvy ceased 
to be the sailors’ scourge. Vitamin C 
(C,H;O,), called ascorbic acid to- 
day, was doing its work. 

Since the time of Dr. Lind, scurvy 
has become almost, but not quite, 
ancient history. There are still cases 
of “bachelor’s scurvy.” It occurs 
most frequently among people living 
alone in light housekeeping rooms. 
Their menus are often something like 
this: breakfast, coffee and a sweet 
roll; lunch, a sausage sandwich, tea 
and a chocolate bar, and supper, 
dry cereal and milk. After a while 
they have sore and bleeding gums, 
there are spots on their skin, they are 
weary and weak in the knees just as 
were the sailors on the good ship 
Salisbury. 

Every so often a bottle-fed baby 
will show undeniable signs of scurvy. 
A pediatrician told me about a 9 
month old twin who -had been re- 
ferred to him as a possible victim of 
infantile paralysis. Instead of being 
paralyzed the baby was avoiding 
motion because every movement 
hurt. Other signs of scurvy were 
also present. The twin sister showed 
no such symptoms, although the 
mother thought she was giving both 
children exactly the same care. It 
took a bit of detective work to dis- 
cover that vitamin C had been elimi- 
nated from one twin’s diet but not 
from the other's. Because the boy 
twin was (Continued on page 59) 
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HIDDEN ENEMIES IN THE GARDEN 
by VIRGINIA F. MATSON 


ERHAPS .you are not aware of it, but you are un- 
doubtedly harboring in your garden from one to ten 
plant specimens that can, if handled carelessly or eaten 
by members of your family, make them seriously ill. In 
the neighborhood of a wood, swamp or field another 
ten to 20 wild plants can poison the unwary sampler. 
Headlines and medical records have reported nu- 
merous cases of human beings poisoned by plants. 
ANCIENT DISEASE STRIKES 7 ADULTS; 
EAT NEW VARIETY GARDEN BEAN 
WATER HEMLOCK POISONS 2 PENNSYLVANIA 
WORKERS, | DIES 
40 CHILDREN EAT JIMSON WEED SEEDS; 
TREATED IN CHILEAN HOSPITAL 


12 PERSONS POISONED BY TOADSTOOL OMELETTE, 3 DIE 


SNOW-ON-THE-MOUNTAIN CAUSES SKIN ERUPTIONS 
MILK SICKNESS CAUSED BY WHITE SNAKEROOT 
THREATENS ILLINOIS COUNTY SEAT 


These are but a few of the thousands of cases each year 
due to noxious plants. 

My own interest in this subject began with the death 
of a neighbor's cow. As a botanist I was asked if I could 
help find the plant at fault, for the veterinarian had de- 
clared that a weed was the probable culprit. At that 
time I knew but one plant—black nightshade—which | 
could recognize as poisonous. However, a search into 
the matter uncovered the fact that over 50 plants native 
to the United States can cause death or serious illness if 
indiscriminately eaten. Another even bigger group cal 
cause dermatitis of various degrees, depending on the 





at 


ith 
iid 
le- 
rat 
v1 
ito 
ive 
; if 
‘an 


the 





may 1950 


susceptibility of the victim. A great many of these plants 
grow within a few miles of my own suburban home, and 
six are in my garden where my own three children, if 
unwarned and unprotected, would be potential victims. 

The most complete medical data on the subject are 
the carefully kept records of a Chilean physician, Dr. 
Edward Morales of Santiago. In three years of pediatric 
practice he listed 60 cases of poisoning, distributed as 
follows: jimson weed, 41; euphorbia, 15; water hem- 
lock, 3, and castor bean, 1. All of these plants are com- 
mon to the United States and are widespread in gardens 
and fields. 

Historically, plant poisoning is a familiar subject, 
cases being described as far back as Hippocrates and 
Herodotus with sufficient accuracy to determine the of- 
fending plant even today. European medical journals 
are full of such cases and list many fatalities. One fa- 
mous book on the subject, published in 1679, Wepfer’s 
‘History and Toxicity of Water Hemlock,” is considered 
the best description ever written of the effects of this 
common poisonous plant. It describes in accurate detail 
the fatal poisoning of two boys and six girls. In this 
country many more deaths were caused during earlier 
times than at present because of the careless use of un- 
known plants as food substitutes. But in spite of warn- 
ings and care people continue even today to eat and 
handle dangerous plants. 

Within the past few years, two popular novels— 
“Dragonwyck” (oleander) and “Double Muscadine” 
(jimson weed )—have suggested the homicidal qualities 
of plant poisons. But the Greeks and Romans knew far 
more about the subject. Athenian officials brewed from 
the deadly poison hemlock, a close relative of water 
hemlock, the fatal poison that Socrates was compelled 
to quaff. Thousands of political prisoners were put to 
death in this manner. Ig South America for generations 
natives have secretly brewed the juices of jungle vines 
to make poisonous curare for the tips of hunting arrows. 
African tribesmen have long recognized the blistering 
qualities of the euphorbias and for protection have sur- 
rounded their villages with these plants, more effective 
than barbed wire. 

But to come back to the garden, often one is com- 
pletely unaware of its dangerous potentialities, especial- 
ly for children. Most notorious is that newly introduced 
omamental, the castor plant, from which a well known 
and unpopular medicine is obtained. It is also grown 
widely for commercial purposes. The extracted oil has 
been used for its powerful cathartic effect for homicidal 
purposes by such criminal characters as Mussolini, who 
tortured Giacomo Matteotti and many other political 
prisoners to death with a castor oil purge. But the oil is 
telatively harmless compared to another substance in 
the uncooked bean. This chemical, ricin, compares with 
rattlesnake venom in its lethal qualities and is one of the 
most violent poisons known to man. Just three beans 
chewed by a child may be a fatal dose. 

Other garden plants that harbor lethal poisons are the 
bulbous plants, particularly lily-of-the-valley, all parts 
of which are poisonous. But iris, narcissus, amaryllis 
and star of Bethlehem bulbs should not be left carelessly 
about where children may nibble at them. Children 
bent on imitating woodland heroes or playing Indian 
are frequent victims of the berries of privet, daphne, 
holly, Jerusalem cherry and English ivy. The leaves of 
oleander, laurel and rhododendron contain strong and 
fatal poisons. People occasionally become ill by eating 
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partridge meat, and investigators have advanced the 
theory that the flesh of the birds is poisoned by the seeds 
and berries of poison plants, particularly the laurels, 
whose toxic constituents always lodge in the flesh of 
their victims. 

The mahogany tree, lately appearing in fashionable 
gardens, has an extremely poisonous narcotic in its fruit, 
bark and flowers. 

A vicious contact poisoner in old-fashioned informal 
gardens is snow-on-the-mountain, a member of the 
notorious euphorbia or spurge group. The skin-searing 
juices of many of these plants are used to brand cattle 
by primitive methods. A Scottish horticulturist, intro- 
ducing us to his collection of spurges at the Mead Bo- 
tanical Garden in Orlando, Fla., described the blistering 
quality of their milky juice as far worse than that of 
poison ivy. 

Primroses affect many who are susceptible to derma- 
titis, and woe unto the suitor who carelessly presents one 
to an allergic sweetheart! The Christmas rose, a peren- 
nial grown for its showy flowers late in the year, gives 
off a juice when bruised that produces a violent derma- 
titis in human beings. The leaves and rootstocks are 
poisonous when eaten. 

Every year hundreds of campers, scouts and other 
woodland inhabitants fall victim to the large variety of 
poisonous woodland plants, and millions of dollars 
worth of livestock succumb. The familiar Rhus group 
still takes its toll; in it are poison ivy, poison sumac and 
poison oak. As I write these lines, 12 people are writh- 
ing in the agonies of near death and three have died 
from eating what they believed was a “mushroom ome- 
lette.” The deadly amanitas, or poisonous members of 
the mushroom family, still take a heavy toll despite 
warnings. Many a botanist would hesitate to separate 
the harmless from the deadly varieties. 

The deadliest of the wildflower group is the water 
hemlock, with its parsley-like leaves, parsnip-like roots 
and anise type of seeds, all filled with poisonous resins 
and readily confused with their edible relatives. Case 
books are full of stories of children who have eaten these 
roots, only to die in dreadful convulsions in a few hours. 
Not many years ago a pair of young workers on a project 
in Pennsylvania picked up some water hemlock roots. 
They divided them with their knives, commenting on 
the peculiar hollow structure of the roots, which even 
made good whistles. They chewed the roots and one of 
the boys ate his, but the other, not liking the taste, spat 
out what he had chewed. Within three hours the first 
lad had died in agony and the other was desperately ill; 
he managed to recover after a long and severe siege. 
Other roots that tempt the unwary with their edibility 
are fool's parsley, elderberry roots, monkshood, poke- 
weed and jack-in-the-pulpit. 

Among the berries that take a high toll because of 
their bright attraction to children are those of pikeweed, 
nightshade, belladonna, mistletoe, baneberry and burn- 
ing bush. The fruit of the moonseed resembles wild 
grapes. Wild crabapple fruit has also caused poisoning, 
and the rhizome of the bloodroot and the bulb of Dutch- 
man’s breeches contain sufficient poison to make any 
camper who is living off the woodland “foods” desper- 
ately sick. 

Dozens of children each year are lured to the thorny 
apple of the jimson or Jamestown weed, with its lethal 
seeds. Dr. Morales found it his biggest problem in 
Chile. Less than a dozen seeds (Continued on page 62) 
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A LL too frequently parents who have been extreme- 
ly careful in the selection and preparation of food for 
their family are forced to face the unpleasant fact that 
their children have decayed teeth. Is it any wonder 
they throw up their hands in despair? Have they not 
been led to believe that after a child has eaten what he 
should, he can eat what he wants? When asked to ex- 
plain this apparent discrepancy, dentists and physicians 
were, until the last decade, as completely baffled as 
parents. 

It wasn’t that the nature of the tooth decay process 
was not known but rather that a few details, apparently 
insignificant in themselves, added up to sufficient weight 
to throw the scales of the wisest meal planning out of 
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balance. After study not only of what food does to the 
human body but also of its direct effect on the germs 
that normally live in the mouth and other regions of the 
digestive tract, reliable methods to curb dental decay 
are now available. Please do not misunderstand. We 
have no intention of implying that all the factors have 
been spiked down. But information is now available 
that, if it were universally applied, would practically 
eliminate crippled dental arches from future gener 
ations. This newer knowledge of the cause and control 
of dental decay, or caries, didn’t come easy in spite of its 
simplicity. Like the Holy Grail, it has been sought since 
ancient times. 

The disease has got out of hand in some of the most 
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advanced countries in the world. It is estimated that 
eventually 95 to 95 per cent of the children of the 
United States will have this disease in the acute or 
chronic form before reaching the age of 10. The inci- 
dence of the disease in primitive people runs from 2 to 
20 per cent; it usually occurs in the chronic form. One 
can live on a diet just short of the starvation level and 
be relatively free from dental caries. It was in these 
apparently insignificant observations that the key was 
found that unlocked the baffling mystery of what per- 
nicious influence was wrecking the teeth, undermining 
the health and marring the appearance of modern man. 
Like control of nuclear energy, control of tooth decay 
was not achieved through the brilliance of any one man, 
or at any one institution. Necessity demanded more, 
and dentists, physicians, biochemists, bacteriologists and 
others have been getting their heads together. As a re- 
sult, the clarity that has come about has far surpassed 
the most optimistic expectations and has demonstrated 
that there is no substitute for unity of effort. 

Not only has acute tooth decay been conquered but 
in the solution of this problem an entirely new and un- 
suspected field of research has been opened. Its culti- 
vation promises a great deal to the future of humanity. 
This doesn’t mean that dentists are going to be unnec- 
essary, for tooth tissue, in contrast to most tissues of the 
body, is never replaced by nature once it is destroyed. 
However, it does mean that a new approach has been 
opened to the study of some of the degenerative dis- 
eases. 

Now that we understand the nature of acute tooth 
decay, its control is relatively simple. One way is by a 
treatment diet composed largely of proteins and fats 
and relatively low in carbohydrates. This treatment is 
very effective and will usually check the disease in three 
to six weeks, but it is a highly technical procedure and 
should never be attempted except under the supervision 
of a dentist or physician. After the successful conclu- 
sion of the treatment, as determined by tests, the patient 
may return to a diet containing a moderate amount of 
carbohydrates without reactivation of the disease. 

Before going further it should be understood that 
there are two sides to the problem of dietary control 
of tooth decay and that, despite the arguments they 
cause, both are right. On one side is the prevention of 


caries; on the other, the correction of the conditions — 


that make dental decay possible, after they have been 
established. For instance, a nutritionally adequate diet 
that does not favor the development of dental decay in 
a child who has never been afflicted with it may not be 
at all suitable as a therapeutic diet for the arrest of 
dental decay after the disease has become highly active. 
When dental caries does become active in a child who 
is well fed on the basis of currently accepted nutritional 
standards, it can often be attributed to unfortunate 
circumstances such as a carbohydrate binge of several 
days or weeks that has exposed him to sugar-loving, 
acid-producing oral germs formerly held in check. 

When the factors that cause dental decay become 
active, a therapeutic (treatment) diet is necessary 
rather than an adequate normal diet. This cure for 
dental decay is a health factor vastly more important 
than the teeth it saves. 

Three thousand years before Christ, the Chinese held 
to the theory that a clean tooth would not decay, and 
that the rapid decay of childhood resulted from eating 
too many sweets. True enough, sweets were not plenti- 
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ful at that early date, but nonetheless honey was avail- 
able to the rich, who had more tooth decay than their 
poor neighbors. Great riches were then, as they are 
now, not entirely unmixed blessings. 

In more recent centuries scientists have wrangled 
bitterly over what makes teeth decay. Weird remedies 
have run the gamut of the alchemist’s imagination, but 
the alchemist and the doctor have not had a monopoly 
on silly and ineffectual remedies. Home remedies 
throughout the years have consisted of almost every- 
thing from the urine of a virgin male child to the cod- 
liver oil of Grandmother’s day. 

Tooth decay has steadily increased, until today it is 
recognized by anthropologists as a threat to the future 
development of civilization. To them decayed teeth 
are not simply disfiguring nuisances, but significant 
signposts on the road to widespread weakness. 

Modern work on dental caries dates from the monu- 
mental contributions of W. D. Miller. Working in the 
famed Koch laboratories in Germany, Miller definitely 
established that in the case of the fully developed tooth, 
decay begins on the outside of the tooth. It is the result 
of breakdown of the cementing substance and leaching 
of the lime salts from the tooth structure by the acids 
produced in the bacterial fermentation of carbohy- 
drates. After being substantiated thousands of times, 
these views are now considered axiomatic. As a result 
of Miller’s original work, the ancient Chinese theory 
that “a clean tooth does not decay” regained its popu- 
larity. From the strictly scientific standpoint, this is so; 
however, Miller’s work did not explain the true nature 
of dental caries, and from a practical standpoint human- 
ity was not benefited to any great extent except that 
impetus was given to the belief that the margins of 
dental fillings should be placed in self-cleansing areas. 

Recent investigations indicate that the addition of 
one substance—sucrose (sugar )—to the diet in excessive 
amounts is responsible for the rapid tooth decay that 
frequently occurs in childhood and early adolescence. 
However, it is not until we understand how a high pro- 
tein-fat diet overcomes tooth decay that the magnitude 
of the discovery really stands out. 

The control of acute tooth decay is not effected 
directly by any chemical alteration that protein and fat 
bring about in the tissues of the body. (We are speak- 
ing strictly of a therapeutic diet, administered for from 
three to six weeks, that will stop acute tooth decay. We 
have no intention of belittling adequate nutrition or of 
implying that sugar in its proper place is an unmiti- 
gated villain.) The explanation of the process is in the 
fact that the mouth literally teems with bacteria, and it 
is a law of nature that whether it be man or bug, the 
biologic mechanism that is best fed according to its 
particular needs grows and multiplies at the expense 
of other living things with which it is intimately as- 
sociated. 

In this respect dental caries is not so different from 
some other common diseases such as pneumonia, for 
pneumococci can usually be found in the respiratory 
tract of healthy people. But it is only when resistance 
is lowered that the pneumococci get in their nasty licks. 
We don’t treat a person with pneumonia as though he 
were well, and by the same token a person with active 
dental caries is sick. 

Many bacterial strains exist in the mouth under nor- 
mal conditions. A high carbohydrate diet, particularly 
cre including much sugar, is the (Continued on page 58) 
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HE fourth H pledged by 1,850,000 4-H Club mem- 

bers in America today is “my Health to better living.” 
In keeping that promise these farm boys and girls are 
developing lifetime habits of good health in daily living. 
During the past three years nearly half a million 4-H’ers 
have participated annually in a specific health improve- 
ment program with definite objectives. 

4-H Clubs, for instance, helped to carry out a state- 
wide program for drinking more milk. One result: 80 
members in one county began to drink milk with every 
meal. Many farm families bought cows to insure an 
adequate supply. Clubs prepared demonstrations and 
talks on dairy barn sanitation, use of proper milking 
equipment, and home pasteurization. 

As a safety measure, in one community samples of 
drinking water used by 30 families were sent to the state 
laboratory for testing. Twenty-seven wells were found 
to be contaminated. The local 4-H group then contacted 
each farmer, and explained how to purify the water 
supply. Surveys are also made to combat flies, mos- 
quitoes and rats. Club members often obtain the neces- 
sary DDT and other chemicals. Unsanitary sewage dis- 
posal in rural areas is another health hazard that 4-H’ers 
attack with zeal. 

Various clubs have established permanent libraries 
of health literature for community use; 4-H girls, in co- 
operation with county health departments, have planned 
and conducted preschool clinics. Classes in nutrition, 
home nursing and child care have appeared in count- 
less rural towns. More than 700 (Continued on page 53) 


At right, judges check the height gain of a 
young contestant on Physical Education Day. 


Young homemakers put up vegetables to balance winter meals. 
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Members get their chests x-rayed, then see that others do the same. 








The 4-H Pledge 


| pledge— 
my Head to clearer thinking, 
my Heart to greater loyalty, 
my Hands to larger service, 
and 
my Health to better living, for 
my club, my community and 


my country 


Swing your partner! Fun and 
exercise combine in 4-H work. 
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Accidents are rarer with club members on the watch for safety hazards in the homes and on the farms of their communities. 
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ILANES from all over the world land at our airports 
as casually as birds on a lawn. Some of the places 
Fcome from are near areas where yellow fever is 
jampant. But you and other Americans have noth- 
to fear, barring inexcusable blunders on the part of 
ih or immigration officials. New Orleans, Philadel- 
ew York and the many other cities where for 
ries yellow jack struck periodically, like a provi- 
lial visitation, now give no more thought to this dis- 
than to witchcraft or the divine right of kings. 
he first major battles in the centuries-old war against 
tof mankind’s most terrifying enemies were won by 
Walter Reed, Gen. Gorgas and those who worked 
them, sometimes at the imminent risk of their lives. 
ithere have been other battles. And it was the gen- 
master-minding these later conflicts who made it 
ly impossible for the stark terror of yellow fever 
to visit a North American community, or indeed 
community taking simple preventive measures. Un- 
Mnately for the encouragement of scientific research, 
‘who finally won the fight have received consider- 
Hess public recognition than if they had won a golf 
ent or guessed the right answer on a radio give- 
show. 
inks to the sanitation procedures introduced by 
Bas, yellow fever left our American cities and towns 
ce, but it was an uneasy peace. There was an un- 
feeling that the enemy was not dead, but sleep- 
| Gorgas’ sanitation principles had built a wall be- 
fn the United States and the yellow fever areas of 
world. Yet who could be sure it was high enough or 


enough? A carelessly fumigated airplane cabin, 
@ on the part of an immigration inspector—any 
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number of things might make that wall collapse. There 
remained an imperative need to subjugate yellow fever 
in the same way we subjugated smallpox, typhoid and 
diphtheria. Our successful battles would never become 
a victory until we had some means of making our peo- 
ple—and other people all over the world—immune to 
yellow fever. 

The Rockefeller Institute for Medical Research made 
an excellent start when it sent a team of investigators to 
the west coast of Africa. They could not have selected 
a better laboratory for their studies, for yellow fever was 
raging among the natives. But the researchers had a 
deep sense of frustration, as others had had before them: 
they couldn’t do much experimenting without people to 
experiment on. Workers in other fields could use mon- 
keys, mice and any number of other laboratory animals. 
But all attempts to give them yellow fever had been un- 
successful. It was apparently a disease of human beings 
only. And since man alone could get yellow fever, man 
alone could be used to find ways to protect against it. 
Any researcher will tell you that researchers with only 
human volunteers must work with their hands tied. 

Those Rockefeller researchers, like any number of 
others, fretted under this handicap. Naturally their first 
experiments were directed at monkeys. They gave a 
number of them injections of blood from yellow fever 
patients. Hopefully the scientists watched for signs of 
illness, but none developed. Then other animals were 
brought in for inoculations. One after another—rabbits, 
guinea pigs, rats, dogs, kittens, goats—remained healthy. 
One more ambitious effort to breach that barrier be- 
tween man and the lower animals had ended in failure. 

But these were determined men. They grimly re- 
solved to keep on. 

The monkeys they had been using were of a native 
African variety. Would it do any good to try a new 
species? It might. They decided to find out. 

Two crown or hooded monkeys—from Asia—were 
ordered from a Hamburg dealer. They received inocu- 
lations like the others, Then; to the great relief of the 
experimenters, both monkeys developed yellow fever. 
The disease ran its fatal course, and the post-mortem 
examinations completely confirmed the diagnosis. 

As so often happens in organized research, this tri- 
umph was the work of a number of men. Major credit, 
however, goes to Adrian Stokes. It was he who took the 
lead in the experiments. He received valuable assistance 
from J. H. Bauer and N. P. Hudson. 

Stokes was to pay dearly for his victory. A short time 
after, he himself succumbed (Continued on page 50) 








W... are x-rays? To begin with, they are com- 
pletely invisible. In fact, we cannot perceive them with 
any of our senses. You may walk into a room that is 
sprayed with x-rays and never know it. On being told 
that you had done such a thing, you would not be able 
to recall any difference between your feelings in such a 
room and, say, in your own living room. You see and 
feel nothing of the rays when you are the subject of 
an x-ray examination or treatment. You may hear 
motors whirring or soft sparking, but these are merely 
sound effects incidental to the production of x-rays— 
not the rays themselves. 

We know from experimentation that these rays have 
an extremely short wave-length—about 0.00000004 
inch. We also know that they have several vital qual- 
ities or properties, of which we will consider three. The 
first is their ability to penetrate our bodies (biologic 
effect ) and various materials. The second is the ability 
to produce a picture on photographic film (chemical 
effect ). The third is the ability to produce fluorescence 
of calcium tungstate and a few other crystals (fluores- 
cent effect). On these three depend most of the prac- 
tical applications of x-rays today. The treatment of 
various diseases with x-rays is based on the biologic 
effect, and the use of x-rays in medical diagnosis and 
industry is based on the chemical and fluorescent 
effects. 

How do we produce x-rays? We power an x-ray tube 
with electricity stepped up by a transformer from the 
ordinary house current of 110 volts, or the special 220 
volt current of the x-ray specialist's office, to the voltages 
used in x-ray work, 40,000 to 90,000 volts. The x-ray 
tube, however, is really the heart of any x-ray machine, 
for within it the rays are produced. At one end of this 
vacuum tube is a filament (cathode) very much like 
the fine wire in an ordinary electric bulb. It can be 
electrically heated by a filament circuit. This heated 
filament then throws off many negatively charged elec- 
trons. The opposite end of the tube contains a metal 
target (anode) consisting of a button or plate of tung- 
sten imbedded in a copper jacket. The copper helps 
cool the target by scattering some of the heat generated 
within the tube. The target or anode has a positive 
charge so that the stream of electrons thrown off by 
the heated filament or cathode will be attracted to the 
target with a force directly related to the voltage used. 
The higher the voltage the faster the stream of electrons 
will travel and, therefore, the greater the impact on the 
target. All this is regulated with the one other essential 
piece of equipment, the control board. You may recall 
the technician standing before such a board the last 
time you had an x-ray examination. 

As the stream of electrons coming from the heated 
filament strikes the target of the x-ray tube, about 99 
per cent of the energy involved at the point of impact 
is converted into heat and less than 1 per cent is trans- 
formed into the short electromagnetic waves that we 
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What Are Rays! 


call x-rays. Poor efficiency in transformation of energy, 
isn't it? Yet that is the best we can do at the present 
time—and it suffices. 

The modern x-ray tube is shockproof and almost 
completely rayproof, that is, it does not give off ur 
controlled, wandering rays. You may recall some 
the older type x-ray tubes lying in a thick lead glass 
bowl resembling a salad bowl. The heated filament in 
these tubes could easily be seen when the filament ci- 
cuit was turned on. Such x-ray tubes were not ray 
proof and certainly not shockproof. They scattered the 
rays, dangerous in uncontrolled amounts, over the oper 
ator, the patient and anyone else within range. This 
type of x-rav tube is now a thing of the past. 





Sec 








MAY 





DIAGRAM OF STANDARD 
COOLIDGE X-RAY TUBE 


Ewing Gatioway 


Second of five articles by A. C. GALLUCCIO, M.D. 


The tungsten target, or point of origin of the x-rays, 
is placed within the tube at an angle so that the rays 
emerge through a window in the tube housing. By 
tilting the tube to any desired angle we can direct the 
outcoming rays toward whatever portion of the body is 
being examined or treated. 

So much for details of the x-ray equipment. Just re- 
member a stream of infinitesimally small electrons or 
particles hurtling through the relatively small space 
between cathode and anode. These electrons are driven 
by a terrific electromotive force and suddenly come on 
astone wall—the target or anode. When this irresistible 
force meets the immovable object something must hap- 
pen—and does; namely the production of heat in great 


measure and x-rays in small but sufficient measure. 
These rays emerge through the opening in the tube 
housing. That’s all there is to the production of the 
phenomenal x-rays. In just tribute to the modern phys- 
icist it should be stated that the considerable amount 
of theoretical and practical physics involved in the 
origin, the nature and the intelligent use of x-rays is his 
invaluable contribution to this twentieth century won- 
der. Although x-rays were discovered some fifty years 
ago, it remained for the physicists of the last decade or 
two to show us how we could use x-rays more effectively 
in medicine. 

X-ray equipment is rather expensive. In 1896 physi- 
cians shied away from x-ray (Continued on page 56) 
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T the end of a long day do you ever wish you 
= could have raised your family 50 years ago, 
when life was simpler? It might have been less harass- 
ing in many ways to have lived in an age when lack of 
transportation kept families at home and there were no 
movies, radio or television to excite young imaginations 
and bodies continually; but that gas-lit era was a primi- 
tive one for children’s health. 

In 1950, when medical advancement is so rapid that 
yesterday's miracle becomes today’s accepted fact, one 
might suppose that children’s health supervision as we 
know it is an accumulation of hundreds of years of 
progress. Nothing could be farther from the truth. 
Practically all we know about disease prevention and 
treatment has been learned in the last half-century. 

Let us go back 50 years. A baby born in 1900 came 
into a world full of perils to his health. More often than 
not, he was born at home without medical attendance. 
His mother had not seen a doctor unless she had some 
particular health problem, because the advantages of 
medical care during pregnancy were not appreciated. 
At that time, when life expectancy at birth was only 50 
years, when 14 of every 100 babies died during their 
first year, scientific medicine could offer little to over- 
come the risks of infantile diarrhea, tuberculosis, syph- 
ilis, diphtheria, meningitis, whooping cough, scarlet 
fever and malaria. Malnutrition was common, and 
rickets and scurvy were especially prevalent. To this 
was added the very real hazard of parents who, outside 
their own experience, had no understanding of how a 
child behaves. 

The only known immunization was vaccination against 
smallpox, and, though a forward-looking physician 
might vaccinate during the first year of life, this pre- 
caution probably would be delayed until school age if 
it was performed at all. Almost the only other protec- 
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tive measure known was the dropping of silver nitrate 
solution in a newborn baby’s eyes soon after birth to 
prevent gonorrheal infection and blindness, but it was 
seldom required by law. The prevention of diphtheria, 
ping cough and tetanus by immunization was far 
in the future, as was protection against rickets and 
scurvy by cod-liver oil and fresh fruit juices. 
When a mother nursed her baby 50 years ago he was 
even more fortunate than those who are breast-fed to- 
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day, for a formula probably would not have been 
sterilized. The need for killing the bacteria in milk by 
heat had been demonstrated a few years before, but was 
not widely accepted. Whether or not this precaution 
was taken might determine his chance against infantile 
diarrhea, the most dreaded disease of infancy in those 
days. Even the water added to his formula was not 
purified. 

His mother was not prepared with dependable in- 
formation about the development and behavior of in- 
fants, and of necessity relied on her own instincts and 
experience and the advice of older women, whose 
notions antedated even the very beginnings of the scien- 
tific age in medicine. 

When the mother’s confinement ended, it was not 
likely that the doctor would see the baby again until he 
became ill, for health supervision of well children, soon 
to be hailed, was unknown. The physician who cared 
for him had little training in the diseases of children be- 
yond learning how to calculate the dosage of drugs for 
a child. When medical services were not conveniently 
available, or were beyond the family’s means, the child 
was dosed with patent medicines that were under no 
federal control as to contents or efficacy of claims. 

During the child’s school years he found no interest 
in his health outside his family beyond an occasional 
brief inspection for signs of contagious diseases. Pos- 
sibly his vision was tested in an enlightened school sys- 
tem, but there was no medical supervision or health. 
education in schools. 

In comparison with conditions in 1900, let us take a 
look at child health conditions as they could be under 
ideal circumstances in 1950. Concern for children’s 
health now begins long before birth. Blood tests for 
syphilis are required prior to marriage in practically 
every state, and the need for treatment is known in time 
to prevent infection of an unborn child. 

A vast majority of expectant mothers today consult a 
physician prior to the birth of their babies even though 
they have no complaints. This prenatal care, as it is 
known, has a significant effect on the infant’s health. 
Prematurity and stillbirths are reduced, maternal dis- 
eases that affect the unborn infant can be treated, and 
the parents can receive information in advance that will 
help them to raise a happy, well adjusted human being. 

Except in rural areas, where services are scarce, about 
nine of every ten deliveries today occur in hospitals, 
where the hazards of childbirth for mother and infant 
are minimized. 

Even in this modern age artificial feeding is con- 
sidered inferior to breast feeding, but the bottle-fed in- 
fant today can at least be assured of safe milk and water 
for his formula, and infantile diarrhea has practically 
disappeared where sanitation is good. 

Modern concepts of infant and child care stress the 
value of contiiuous health supervision for all children. 
Protection can be given by (Continued on page 64) 
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BETWIXT THE SCENES 


One pioneer found that sitting up with an expectant egg and 


tunneling under a railroad can be vital in health movies. 


by H. E. KLEINSCHMIDT, M. D. 


ie A. EDISON, co-inventor of the cinema, 
predicted that the motion picture would one day 
displace textbooks in the schools. He missed that guess, 
probably because the entertainer elbowed the educator 
aside and adopted the movie as his very own pampered 
child. Still, a few educators never lost their faith in the 
motion picture as a teaching device. Among them were 
those who believed that the lessons of good health 
could be vitalized and dramatized. Their early efforts 
sometimes ended in dismal and expensive failure, but 
also, now and then, in modest triumphs. Certainly they 
enjoyed and suffered suspense, thrills and adventures. 
My introduction to the tricky business of making 
movies came in. 1918, when, as a member of the Com- 
mission on Training Camp Activities, it was my job to 
assist in teaching the dangers of venereal diseases. 
Enormous quantities of printed matter were distributed 
to recruits, elaborate exhibits were set up and a corps 
of lecturers toured the camps to spread the word that 
venereal diseases are seriously disabling and that they 
can be prevented. Their audiences were huge, but the 
acoustic properties of the barny lecture halls in which 
they shouted their messages were usually poor. Sound- 
amplifying systems had not yet been perfected. Nat- 
urally they groped for visual aids. Some used slides, 
charts or a blackboard; all these were unsatisfactory be- 
cause the audiences were so large. They needed a 
movie. It was easy enough to get photos of blind 
babies, crippled joints and mental wrecks, but grue- 
some pictures did not supply the basic knowledge of 
the anatomy and physiology necessary to an under- 
standing of sex hygiene. Some lecturers were using dia- 
grams. Why not make them easily visible—and in mo- 
tion? Animated cartoons were already popular. A few 
tentative efforts had been made to teach the geometry 
of ballistics with diagrams that shifted and moved. 
The idea struck a responsive chord; I was assigned 
to produce a teaching film with the assistance of Lieut. 
Paul Terry, later celebrated as the originator of “Terry- 
tunes,” “Aesop’s Fables” and other boxoffice hits, and 


his assistant, Sgt. Harry Leonard. We three labored 
patiently “shooting off the cuff,” that is, without a 
finished scenario and scene by scene. My crude ana- 
tomic sketches and descriptions of what takes place, 
skilfully transformed by Terry and Leonard, developed 
into a new kind of educational movie that was eagerly 
accepted by the lecturers and performed yeoman service 
for years after. This, I believe, was the first use of 
animated diagrams to illustrate anatomic processes. 

One of the lessons I learned from this experience was 
that telling a story with an animated diagram must be 
almost mathematically explicit. With words one can 
perform miracles of circumlocution; they are handy for 
concealing large gaps in ones knowledge. But the 
animated diagram permits of no such substitution. One 
cannot slick over a doubtful point. The artist demands 
tangible ideas that can be expressed in definite lines 
with a beginning and ar end. Time and again I was 
driven to my anatomy book when Harry demanded to 
know, “What becomes of this line?” “What is the con- 
necting link between this and that?” “How fast does 
this thing move?” 

Immediately after World War I the American Social 
Hygiene Association embarked on a program of sex 
hygiene instruction. Among the visual aids produced 
was a four reeler called “The Gift of Life,” a documen- 
tary film showing how plants and animals reproduce. 
One section showed the development of the chick em- 
bryo. To secure the sequence of live embryos at inter- 
vals of 12 hours meant incubating a large number of 
eggs, opening a window in the shell at the proper time, 
floating the embryo on top of the yolk and securing a 
good picture before the heart stopped. There were many 
failures, of course, but a good sequence was obtained 
after several trials. Then came the trying feat of photo- 
graphing the hatching chick. We had stocked the elec- 
tric incubator with dozens of eggs (hoping to succeed 
with at least one), dated the eggs and, when the time 
of hatching was close at hand, moved the incubator to 
the studio. The lights were (Continued on page 56) 








National Tuberculosis Association film tells the story of the Baxters. Mary Baxter talks to a minister after her mother dies of tuberculosis. 


Examination shows that she has an early case. Her brother visits her. Dr. Gordon gives him a skin test. He does not have the disease. 


But the doctor urges regular rechecks, as he has been exposed to it. Radio tells rural citizens of symptoms, helps check the disease early. 
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by SYLVIA CANETTA 


rich cotton and alfalfa-growing area, that it gets 

only eight inches of rain a year, and that its 13,500 
people live in the “Land of Enchantment.” But this 
southern New Mexico town, sitting in a valley with the 
Organ Mountains for a backdrop, has other resources. 
Its people have an interest in, and.a plan for, the state’s 
750 cerebral palsied children. 

A handful of people are doing a pioneering job in 
this community. Every one of them had to learn that a 
cerebral palsied, or, more familiarly, “spastic,” child 
was not necessarily a hopeless idiot. The condition is a 
result of brain injury occurring most frequently just be- 
fore, during, or right after birth, and damaging parts of 
the brain governing muscle control. 

There have been months of meetings in Las Cruces, 
public speaking, films and benefits. The group acquired 
and partially remodeled an unused county school build- 
ing. Some day it may be a boarding school for cerebral 
palsied children. 

The foremost idea has been to make people aware, 
not only of what cerebral palsy is, but that something 
can be done about it. The citizens of Las Cruces now 
know that two thirds of all cerebral palsied children can 
be helped; the injury has not impaired the intelligence 
of these children, who are mentally normal or above 
normal. They know cerebral palsy is not hereditary, 
and has nothing to do with being rich or poor or black 
or white. It’s a matter of muscles that just will not be- 
have. That is why some children drool, some walk with 
what is called a “scissors gait,” some have arms and legs 
that fly out in every direction. To eliminate these symp- 
toms, new brain paths have to be established, so that 
the cerebral palsied child may do simple things, like 
picking up an apple, which are automatic for others. 

The younger these children are, the better their 
chance to take a place in a normal world. Bedside 
teachers and school principals have learned that a cere- 
bral palsied child often needs very little help to enter 
public school. Jean, whose birth was very difficult, is an 
example. At the age of 5 her words were jumbled and 
her syllables mixed up; she could not be understood 
except by her parents. Her mother knew the cause, and 
realized what emotional problems might be ahead for 
Jean when she started school. She studied speech 
therapy and worked hard with Jean. When she was 6 
everyone could understand her except when she was 
excited. No outsider ever knew that she had very slight 
cerebral palsy. 

Any Wednesday last summer you might have seen 
what looked like a picnic for mothers and children at 
the high school. In the gym or on the lawn were a 
dozen cerebral palsied children aad their mothers, some 

20 miles away. There were a teacher, parallel 
bars, a tricycle or two, books and crayons. A local dairy 


Tic posters will tell you that Las Cruces. is in a 
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donated ice cream. You would have seen a little girl of 
7 who couldn't talk, because there was no speech 
therapist in southern New Mexico. But Alice could 
laugh in a sort of quiet way and push Allen, who was 
in a-walker, around the floor, making him giggle and 
exercise weak muscles he rarely used. Allen wasn’t used 
to children, and this getting together did wonders for 
his morale, even without formal instruction. 

Wesley was a little boy of 2. He looked and acted 
just like any other two year old except that he had to 
hold onto something when he walked, and his head bent 
over when he was tired. He was just another child 
needing time and help. 

For many parents it was the first time they had seen 
their children having fun with other children. There 
was no medical service, and no specialist in cerebral 
palsy. The summer program didn’t look like much on 
the surface, but it won a victory. It scotched the ugly 
rumors—you have probably heard them too—that all 
cerebral palsied children are impossible to handle in a 
group; that they must be isolated; that they are unman- 
ageable. 

Cerebral palsy specialists emphasize that these chil- 
dren must not be isolated, and that their need for con- 
tacts with normal people is much greater than that of 
the child who is not handicapped. Isolation invites 
emotional troubles in a person already starting life with 
tremendous problems. 

Sometimes there were visitors, and it wasn’t unusual 
to hear them say, “Why, that little girl looks all right! 
I thought all these children drooled. I didn’t know they 
could ever look or play like other children.” The woman 
was speaking of a little four year old, scooting all over 
the gym floor holding on to a tricycle. This child needed 
only braces. She got them later, through the continued 
interest and follow-up work of this group of parents and 
lay people. Something was being accomplished, if it 
was only a change in the way people looked at these 
children. 

The local newspapers began to write up the summer 
program. The community was invited to come and ask 
questions. A major result of the Wednesday morning 
gatherings was that the local Elks Club began a state- 
wide project for the cerebral palsied children of New 
Mexico. Many individual people, public agencies, and 
the state and national societies for crippled children 
have given generously to this small group. 

You may be asking, “Why aren’t all these children in 
a state hospital?” Very few state hospitals for crippled 
children in any part of the United States have the funds 
or the personnel to give more than custodial care. To 
give merely custodial rather than remedial care to a 
cerebral palsied child in any hospital is to make a “life 
termer” of him. We have a state hospital in New 
Mexico, and some cerebral (Continued on page 70) 
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AT FORTY-FIVE 


~ 
6 
by BERTHA ZELDA BECK \9 e 


I SAT in the doctor’s office, facing him across the wide 
mahogany desk. I had come because I'd been afraid 
there was something the matter with me. I was still 
afraid. 

I watched him glance from me to my record, the re- 
sults of all the examinations he had just given me, the 
list of my children’s births, my illnesses. 

I was fully dressed now, and yet I felt suddenly 
chilled—then, just as suddenly, uncomfortably warm. 
Change of life symptoms, my friends told me. I was 
sure he was going to tell me the same thing, tell me to 
accept the fact that I was nothing but an older woman, 
without joy, without happiness in myself any more. 

He finished penciling notes on the card, his personal 
observations based on my examination. I couldn't wait 
for him to speak. I sat back in the chair and said, “Doc- 
tor, is it bad?” My lips were dry, my throat parched. 

“No,” he said, without looking at me. 

I swallowed. Had there been pity in his voice? He 
couldn’t know that I was spending my savings for my 
winter coat on this visit to him, or that I hadn’t had a 
new coat in four years. I had never seen him before 
this visit—and very likely I would never see him again. 
I could hardly afford his fee, but I respected his opinion. 
He was the best qualified gynecologist in town. Would 
there be pity for me from now on—the kind of pity one 
sees for the old in the eyes of the young? Was I going 
to feel hopeless and insecure for the rest of my life? 

A surge of heat swept from my toes to the top of my 
head. I slipped my arms out of my thin suit jacket and 
folded it in my lap, feeling a little ashamed of having to 
do it before him. 

“Warm for October,” I said lamely, aware, as he was, 
that it was a cool, clear day. 

“Your body is young and strong,” he said. “There are 
no major weaknesses. I can give you medication for 
that discomfort.” He wrote for a moment on his pre- 
scription pad, and then, for the first time, he looked 
across the desk at me. “You look so young,” he said in 
his firm, matter-of-fact way. “So fine and young.” 

“Oh, no,” I said. “I'm 45. I’ve got two married daugh- 
ters. I'm a grandmother. I’m old, really.” 

“That’s a rare admission from a woman,” he said, 
smiling. 

I leaned forward. It was then that I noticed the 


lines around his eyes, the gray at his temples. Why, he 
must be near 60! What was there about him that had 
made me feel he was younger? 

I frowned. “I don’t generally admit my age,” I said. 
“J just feel it.” 

“Why? Why should you feel old?” 

He’d caught me unawares. I didn’t know why. | 
fumbled with the catch on my purse. “I don’t under- 
stand your question, doctor. Doesn’t a woman have to 
expect to feel old at 45, even if she doesn’t admit her 
age? Everybody says...” 

“Then you had been expecting it,” he said. “Looking 
for the symptoms you'd heard about.” 

I nodded. “I knew my body had to go through certain 
changes.” 

He put his pen back into its well and folded his 
hands. “A living thing changes every day. Your body 
has been going through changes since the day you were 
born.” 

“It’s just that I suppose I never paid much attention 
to what was going on,” I said, realizing the truth. I'd 
never bothered about myself, except maybe when I was 
pregnant. I was always able to keep my weight down 
and my waistline a perfect size 18, just right for my 
height. 

“You were busy,” he said. “Too busy to bother about 
worrying, is that it?” 

“I suppose so. I had a family to raise. I have more 
time now to fuss with myself.” 

He reached over, touched my arm. “Tell me,” he 
said, “weren't there some things you wanted to do when 
you didn’t have the time to do them? Weren't there 
things that you dreamed of doing while you made for- 
mula, or did the mending?” 

“Oh, yes,” I said, surprised that he knew. “But it’s too 
late now.” - 

“Wouldn’t you say you were a wiser, more mature 
woman now than you were in those days?” 

“Oh, yes! I can see the way I was when I look at my 
daughters. But 1 don’t like to be bossing them around. 
It makes them unhappy.” 

“Then we are both agreed that your mind now has 
reached its fullest maturity. So far, so good. Why waste 
that maturity on needless worry? Thinking about the 
changes that are going on inside your body can’t help 








a 


~w oO Oo ™ 





MAY 1950 


them at all. And those changes occur with such slow- 
ness that you can’t put your finger on them with any 
accuracy.” 

“You mean”—I was breathless—“I don’t have to watch 
myself?” 

“Exactly that. You have taken pretty good care of 
yourself up until now, and you have devoted yourself to 
making your children happy. Why not make yourself 
happy from now on? That isn’t being selfish at all. If 
you are a happy mother your children will be happier. 
And in a great measure the happy person does the great- 
est good for other people. What would you have done 
20 years ago if you had had the chance to get away from 
the responsibilities of caring for your children?” 

I was reluctant to admit my dreams. I'd given up 
hope so long ago that I found it hard to talk about them. 
But the doctor was waiting. So I told him. 

“I used to dream of being a salesgirl in a big depart- 
ment store. At the perfume counter.” I smiled and sud- 
denly felt very gay. “And then I used to dream of win- 
ning contests. I have a cousin who goes in for contests 
and makes lots of money. It’s fun, looking things up in 
the libraries. And then I always wanted to make my 
own hats.” 

Maybe I would have told him more, but I was too 
breathless. I felt almost like a girl again, talking that 
way to him about the things I had always wanted to do! 


He watched me for a moment in silence, and then he 
tore up the prescription he had written for me. “My 
dear woman,” he said, “don’t waste any time. I prescribe 
making those dreams come true. One at a time. Go at it 
with your mature wisdom directing you and you'll never 
grow old. Let the physical changes come, see your fami- 
ly physician regularly and should you need any medical 
care, get it. But never give up the desire to live your 
dreams. You'll seem to stay young forever!” 

He stood up then, and reached out and shook hands 
with me. “Goodbye,” he said. “It has been a pleasure 
to meet you—and, please, follow doctor’s orders.” 

I still didn’t believe it. “You aren't in earnest, are you, 
doctor? I mean, is that all? Just do the things I like to 
do, and make the days go by pleasantly? It seems too 
easy. 

“Would it sound more like doctor’s orders if I had the 
nurse type it out for you?” His voice had an edge of 
impatience now. 

“Oh, no,” I smiled and thanked him, vaguely puzzled. 
I said nothing more. I went home. 

At the newsstand in the subway I bought a contest 
magazine and a newspaper. I looked through the ad- 
vertisements for sales help. I'd worn my coat closed all 
the way home, and even when I did feel warm and then 
cool, I didn’t take the time to notice. 

I was too busy being young. 
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THE PLACE OF 


CARBONATED 
BEVERAGES 


in the Diet 


. carbonated beverages contain approx- 
imately 100 calories for each eight ounces, in the 
form of invert sugar, which is rapidly assimilated 


and transformed into quick energy. 


Thirst is satisfied and dehydration allayed when 
these palatable, zestful beverages are intelligently 


consumed and enjoyed. 


Sweetened carbonated beverages may be used as 
caloric supplementation of the diet when the re- 
quirement of the seven basic foods recommended in 
specified amounts by the Food and Nutrition Board 
of the National Research Council has first been met. 
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SACRAMENTO 


BRAND 


TOMATO JUICE 


DEPENDABLE SOURCE 
OF ASCORBIC ACID! 


20 mg. per 100 cc. when 
packed. 


VINE RIPENED 
FLAVOR! 


Zestful rich, ripe tomatoes 
from the heart of sunny 
California! 


U.S.GRADE A-FANCY! 


Top Quality always! . 
Assured by continuous 
government inspection. 


BERCUT-RICHARDS PACKING CO. 


P.O. Box 2470 + Sacramento 6, Calif. 


Pachers of Quality Foods 
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A specializing physician and surgeon tells how to take 
care of the breast region; tells you exactly what to do for 
bosom beauty with health! Many problems, both common 
and unusual, are discussed in detail, as: 


The ideal oP ee om of the reas at baponen. in child- 
as 





hood, dur und 

developed breasts—di ets for eater beauty—hygiene of 
nursing—nursing versus ‘artificial Veseiee—cusenterus wean- 
ing—exercises for posture and carriage—hormones—select- 
ing the proper corset and brassiere—how to put on a 
brassiere—making » * most of your figure—diseases and 
abnormalities—ete., etc. 

“Most welcome is on much-needed treatise on a too- 
little-understood subject.’’—Beulah France, R.N., Editor, 
The cyy-arhneney Baby. 

Order today: THE eeyees OF THE BREASTS, By 
Clifford F. *Dowkontt, 


Price $2.50. 5-day- ines Back Guarantee 


EMERSON BOOKS, Inc., Dept. 424-F 
251 West 19th Street, New York !1 
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When You Send Them to Camp 
(Continued from page 15) 


works; it is likely his timid son will 
become even more timid when he has 
to compete with more aggressive, bois- 
terous youngsters. The wisest course, 
therefore, is to select a camp on the 


| basis of your child’s present personality, 


| 


| youngster’s needs. 


rather than on the basis of what you 
wish he were like. A good camp will 
develop him without forcing him. 
Practically, you will find choosing a 
suitable camp much easier if you give 
an accurate description of your child 
when you talk to the camp-selecting 
bureau or camp representative. The 
information will help decide whether a 
camp’s program is suitable for your 
Don’t conceal any 


| difficulties he has through fear that the 





camp will reject your application. If 
they are important enough to interfere 
with his adjustment, it is kinder to him 
in the long run to let the camp deter- 
mine whether it is ready to handle such 
problems. Take your child along with 
you to meet and talk to the camp peo- 
ple; it will give him the pleasure and 
responsibility of sharing in the arrange- 
ments. 

Since you are about to place your 
child in the hands of strangers, you will 
want to know how their camp handles 
important matters like discipline. Feel 
free to ask how they enforce regula- 
tions, what they do if the children fight, 
whether they prevent hazing, and so 
forth. From their answers you will be 
able to tell whether they agree with you 
in outlook, and whether they follow 
the best in progressive educational 
methods. Most camps fall into one of 
two broad types: competitive and non- 
competitive. Competitive camps em- 
phasize teamwork awards, group rivalry 
and group loyalty. Noncompetitive 
camps permit more individual freedom 
and put less emphasis on permanent 
attachment to assigned teams or groups. 
If your child has a great deal of team 
spirit, he will probably do well in a 
competitive camp. If his training has 
not emphasized rivalry, or if he prefers 
greater flexibility in his choice of ac- 
tivities, he will appreciate the selective 
program offered in a less competitive 
atmosphere. 

The number of children assigned to 
each counselor varies in different camps, 
and you want to take this into account 
in making your choice. A child attend- 
ing camp ‘for the first time, or one who 
has not yet developed social initiative, 
will receive more encouragement to 
participate if he is in a smaller group. 
However, if such a child has a close 
neighborhood chum who attends a 
camp where less special attention is 
given, he may be much happier going 
with him than going to another one 
alone. 


Children who are susceptible to 


physical disturbances should go to 
nearby camps, where their parents can 
visit them if need be. Some youngsters 
tend to express even minor emotional 
upsets in stomach-aches, colds or head. 
aches, and a weekend visit from Mom 
and Dad often serves as insurance 
against such troubles. Though older 
children with several summers of camp- 
ing under their belts can be sent to dis- 
tant places, the younger child enters 
into camp life more wholeheartedly jf 
he is not too far from home. } 

If your child is still rather young and 
you can afford the steeper rates, you 
will find the parent-child camp a won- 
derful stepping stone to the children’s 
camp. These camps admit whole fam- 
ilies, but offer separate programs, sepa- 
rate dining facilities and, in the best 
cases, separate sleeping quarters for 
parents and children. With such an 
arrangement the preschool child can 
learn to mix with older children and 
still know that Mother is nearby and 
will be with him for a while when the 
day ends. Thus both are content. 

How about the child who has already 
developed highly specialized interests? 
Theoretically, it may seem desirable for 
him to learn to plunge into anything 
and everything with the same enthusi- 
asm as an all around youngster. In 
practice, however, this does not usually 
happen. Even if you would like to see 
a one-sided interest modified, your 
child may feel cast adrift in his new 
surroundings if he cannot turn to his 
best-beloved activity from time to time. 
If he is especially interested in music, 
reading or art, you will want to find out 
what outlets the camp provides in this 
direction. Is there a piano? Books? 
How about the arts and crafts program? 

In all your contacts with the camp 
bureau it is well to remember that it is 
just as eager to enroll children who fit 
in well as you are to find a camp that 
fits your child’s needs. This should 
make for mutual frankness on_ both 
sides. You will have peace of mind 
later if you ask questions freely in your 
preliminary discussions. 

Children talk about sex at camp, and 
you owe it to your child to provide him 
—or her—with accurate information be- 
fore you send him off, if you have not 
done so already. The child who does 
not have a healthy, happy attitude 
toward sex is at a disadvantage when 
he comes into contact with other chil- 
dren. He may be misinformed by his 
companions or—equally painful—he may 
be ignored and ridiculed when he is 
shocked and confused by their talk. 
The child who isn’t in the know about 
sex tends to be excluded from other inti- 
mate conversations as well, even if they 
deal only with baseball or swimming. 
Mary, 12, menstruated for the first time 
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shortly after her arrival at camp. Her 
mother had told her nothing, thinking 
her too young. After several hours of 
confused shame and mental anguish she 
finally told .a counselor. She said, “I 
thought maybe I was bleeding to 
death.” 

Mary is by no means an extreme ex- 
ample. Children at camp share sex in- 
formation, much of which is exagger- 
ated and distorted. When they are at 
home you can help them to understand 
the truth and meaning of the stories 








Reflection 


Carefully he makes his garden plot, 
This fine, tall lad of ours, 
He works away, but sees me not, 
Intent on how the bird devours 
The worm he tosses from his spade, 
But should he send in my direction 
One fleeting glance before his garden’s 
made, 
He’d find me deep, so deep, in my 
reflection. 
Nature’s clean carpet of the earth 
Proclaims the litany of spring, 
And brings to mind the miracle of birth 
Now manifest in every growing thing. 
O lad of ours, now so engrossed in toil, 
Methinks life is bewitching, yes indeed, 
For once upon a time I was the soil, 


And you, you, were the seed. 
Olive Drake 








they hear, but at camp they have only 
their own immature judgment to de- 
pend on. You will spare your child 
embarrassment and emotional upsets by 
telling him the sex facts he should know 
long before he leaves for camp, so he 
has ample opportunity to absorb the 
ideas and discuss them further with 
you if he likes. 

It is hardly necessary to stress the im- 
portance of comparing the recreational, 
nutritional and medical facilities offered 
by different camps. A registered camp 
carefully selected on the basis of re- 
liable references or through an ac- 
credited bureau will in most cases meet 
the physical standards you want for 
your child. As for equipment, the 
camp you choose will supply you with 
a list of sturdy garments. The rest of 
it-preparing the youngster for the ex- 
perience and choosing a suitable camp— 
is up to you. 

The whole camping experience can 
help you to understand your child more 
fully. His attitude toward going, the 
way he mingles with his camp mates, 

is reactions to new impressions, the 
stories he relates on his return—plus 
the camp’s official progress report when 
is vacation ends—will give you new 
awareness of your child’s relation to the 
big world outside his home. 
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to yellow fever. But before he died 
he succeeded in giving the disease to 
the cheaper and commoner rhesus mon- 
keys. 

Why was Stokes able to transmit yel- 
low fever organisms to rhesus monkeys 
after the long succession of failures, 
starting with Walter Reed and Gorgas 
and ending with himself? The answer 
was simple: careful as the researchers 
had been in other respects, they had 
overlooked the important possibility 
that the African monkeys had had yel- 
low fever and were therefore immune. 

Great as was the enthusiasm in scien- 
tific circles over Stokes’ achievement, 
it soon became apparent that he had not 
entirely erased the marked disadvantage 
under which yellow fever researchers 
were working. Infinitely better than 
human beings though they are, rhesus 
monkeys are not ideal laboratory ani- 
mals. They are comparatively scarce. 
They are expensive. They require con- 
siderable care. They take up a great 
deal of room. It is costly to house 
and feed them. Mice, on the other hand, 
are cheap. They reproduce rapidly. 
Thousands can be kept in a small space 
at slight cost. They show quick re- 
actions to scientific tests. They are 
quickly and easily disposed of when 
they have served their purpose. 

But attempt after attempt had failed 
to infect mice with the yellow fever 
virus. 

At last, however, an American scien- 


tist succeeded. Max Theiler tried a new- 


mode of attack in his Harvard Univer- 
sity laboratory: instead of injecting the 
virus into the body proper, he shot it 
into the mouse’s brain. That proved as 
effective a procedure as he could have 
asked for. His mice developed the char- 
acteristic encephalitis associated with 
yellow fever, and died. The experiment 
was repeated, and again it was success- 
ful. Later experiments duplicated the 
earlier successes. At last yellow fever re- 
searchers had a cheap, small and easy 
to handle laboratory animal. 

Theiler also made another important 
discovery: he could prevent his mice 
from getting yellow fever in spite of in- 
jections of yellow fever virus. Along 
with the virus he injected a serum from 
the blood of laboratory animals that had 
recovered from yellow fever. 

Thanks to Theiler’s double-barreled 
success, a practical means was provided 
for making mass yellow fever surveys 
of large groups. The procedure, known 
as the mouse protection test, was 
evolved logically enough. A mouse de- 
veloped yellow fever after being inocu- 
lated with the yellow fever virus alone, 
but not if it also received blood or serum 
from a recovered yellow fever victim. 
If both the yellow fever virus and blood 
or serum from a person who might have 
had yellow fever were injected, the 
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mouse’s reaction would be most reveal- 
ing. If it developed yellow fever, the 
person whose blood or serum had been 
used had never had the disease. If it 
remained perfectly well, the person had 
had the disease. (A case may be so light 
that the victim never knows he has had 
it, but even the lightest case adds to 
the blood protective antibodies that 
give lifetime immunity. ) 

Here was a quick, relatively cheap 
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In these days of multicolored pills the 
colorblind patient is at a disadvantage. 
Peter J. Steincrohn, M.D. 


way of finding unsuspected yellow fever 
areas. With plenty of mice for the tests, 
it would be a simple thing to go into a 
community, take blood samples of the 
entire population and find out how many 
people had had yellow fever. 

The surveys that soon got under way 
brought some surprising revelations. 
Yellow fever endemic areas (areas 
where the disease exists continuously ) 
were found in many parts of Brazil, and 
others in Colombia, Bolivia and other 
Latin-American countries. Even more 
surprising than the number of such areas 
was the fact that many of them were 
strangers to the Aedes aegypti mosquito, 
theretofore considered the sole link be- 
tween cases. Obviously yellow fever, or 
at least jungle yellow fever (as the 
newly discovered cases were called) 
could be transmitted in other ways. Ac- 
tually no fewer than 17 kinds of mos- 
quitoes in addition to the Aedes aegypti 
were found to be capable of distribut- 
ing the virus. 

Similar in many respects to the long- 
familiar type, jungle yellow fever never- 
theless differs in others. Instead of 
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spreading rapidly from person to per- 
son, with the aid of Aedes aegypti, it 
spreads slowly. It is readily contracted 
by animals. Naturally animal cases are 
as dangerous as any human case as 
sources of human infection. 

Jungle yellow fever obviously had not 
been kept in the jungles. Otherwise 
there would not have been those wild- 
fire epidemics that spread terror for cen- 
turies along the southeastern coast of 
the United States and in other countries. 
For—there is no doubt about it—those 
jungle endemic areas were the sources 
of the urban outbreaks. This is easy to 
understand when we consider that any 
person or animal with even a mild case 
of jungle fever, coming within mosquito 
flight of an urban center, has the same 
chances of starting an epidemic as some- 
one with a classic case of urban yellow 
fever. All that is necessary is for such 
a person or animal to be bitten by an 
Aedes aegypti mosquito and for the 
mosquito, at the proper time, to bite 
someone in the urban community. Then 
the fire has been lighted. How fast and 
how far it spreads and how many deaths 
it causes depend on the usual factors 
controlling epidemics. 

Obviously it was impossible to pre- 
vent Aedes aegypti mosquitoes from 
biting people and animals in jungle 
areas. Moreover, a disease as widespread 
as jungle yellow fever (it has been 
found along a wide belt on both sides 
of the equator in both the eastern and 
western hemispheres) could not be 
wiped out by any known sanitation 
measures. The only way the people of 
the world could be effectively and per- 
manently protected was to provide 
artificial immunity. 

Before Theiler succeeded in inoculat- 
ing mice with yellow fever, many at- 
tempts were made to immunize people 
to yellow fever in the same way that 
they are vaccinated against smallpox, 
rabies and other illnesses. That of course 
requires the taming or weakening of the 
deadly virus that causes a disease. But 
the attempts were uniformly unsuccess- 
ful. After the Harvard experimenter 
showed how to infect mice, however, 
the efforts were renewed. It was soon 
found that the desired weakening could 
be accomplished by taking the virus 
from one mouse, injecting it into an- 
other and then repeating the process 
over and over. Using monkeys to meas- 
ure the effectiveness of this weakening 
process, research workers found it en- 
tirely satisfactory. After a number of 
trials showed the vaccine to be fully 
protective against yellow fever, as well 
as harmless, the jump was made to hu- 
man beings. ' 

In those early human trials mouse 
vaccine was not used alone. It was 
mixed with serum from the blood of 
recovered yellow fever patients. This 
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posed a serious problem in wholesale 
immunization campaigns: because of 
the large quantities of human serum 
required for such a mixture, other 
methods would obviously be needed if 
yellow fever immunization was to be 
carried out on a large scale. The situa- 
tion called for a vaccine that could be 
used without convalescent serum. 

Experimental work continued. The 
weakening of the virus became more 
and more successful, but there were 
still a few reactions that caused concern. 
As long as they occurred, it was con- 
sidered inadvisable to undertake large- 
scale immunization with the mouse 
virus alone. As one improvement ap- 
peared after another, the troublesome 
reactions were greatly reduced. Finally 
they ended. Credit for that final 
achievement goes to staff members of 
the Rockefeller Foundation’s Interna- 
tional Health Division. They accom- 
plished it by culturing the yellow fever 
virus in chicken embryos, from some of 
which the spinal cords and brains had 
been removed. It was found even more 
satisfactory to use very young chick 
embryos in which the brains and spinal 
cords had not had time to develop. The 
vaccine obtained in this way was found 
to be entirely satisfactory from the point 
of view of effectiveness as well as that 
of safety. 

So, at long last, another disease was 
added to those from which man can 
obtain immunity without actually hav- 
ing them. 

This country’s entry into World War 
Il provided the first big test for the new 
vaccine. As soon as it was certain that 
American troops would see service in 
South America, Africa and other war 
theaters still plagued with yellow fever, 
they began receiving routine yellow 
fever shots along with injections against 
smallpox, tetanus and typhoid. Thanks 
to the protection, yellow fever was no 
more a problem than the other illnesses. 
Aedes aegypti mosquitoes loaded with 
the deadly virus could and did bite 
them in droves, with no more eftect 
than if they had been licked by a 
friendly dog. 

The protection they enjoyed is now 
available to all. Large-scale campaigns 
are drying up those endemic areas 
where jungle yellow fever is still a 
threat to the unvaccinated. Airlines and 
immigration officials are doing all they 
can to keep infected mosquitoes and 
human beings out of settled areas. With 
reasonable vigilance and fair luck, that 


should not be difficult. 
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1. How soon should baby 
react to noise? 












Within a few days after birth, your baby 
will jump at loud noises, like a dropped 
tray. Other senses are developing, too: if 
baby’s skin is uncomfortable from chafing 


with wails. After every bath, and at 
diaper changes, smooth on pure, gentle 
Johnson’s Baby Oil, to help keep skin 
protected. 


2. When will your baby 
recognize you? 


At about three months, baby will smile and 
wave his arms in welcome at your approach. 
He'll particularly like to see you coming with 
that can of silky-soft Johnson’s Baby Powder! 
Feels so good on his delicate skin—helps keep 
prickly irritations away. 


















3. At what age should baby 
double his birth weight? 


Normally, by five months— but like all phases 
of development, this varies from baby to baby. 
If yours seems slow, let your doctor reassure 


arise. They’ll be few and far between if you 
just help keep baby smooth-skinned with 
Johnson’s Baby Products! Made specially to 
agree with baby skin—recommended by more 
doctors than all other brands put together! 





<e 


f 
t 
‘ 
é 
- 


See ee ee a a ee Ae ee 


Da RE 6 WSL Cee Plt 4 et Fe 


Dale Lae 





52 


TODAY'S HEALTH 


Protecting Child and Parents in Adoption 


These are (1) the baby for whom a 
home is being sought; (2) his natural 
or “biologic” parents, of whom fre- 
quently only the mother is known, and 
(3) the couple who want to adopt a 
baby. 

The welfare department or licensed 
professional adoption society is charged 
with the duty of insuring the best in- 
terests of all three, whereas the un- 
licensed agency is under no such obliga- 
tion. Skill; training, adequate facili- 
ties and above all a certain amount of 
time are needed to look into the back- 
ground and history of each party, if the 
best sort of adjustment is to be ob- 
tained for each. The baby broker who 
is concerned only with his paying 
clients, the physician or clergyman who 
sees only a bewildered mother strug- 
gling to escape what society considers 
the shameful burden of an unwanted 
baby—these can obviously do a quick 
job with no questions asked and no 
waiting. But how permanent will it be? 
And how advantageous for all con- 
cerned? 

The Harveys might not have been 
quite so smugly satisfied with their 
achievement, and their envious friends 
might have been more willing to put up 
with some of the annoyances they have 
felt so bitter about, had they known 
the people in some of the following 
case histories. So camouflaged and 
altered that the principals cannot be 
identified, each is illustrative of a large 
number of actual instances familiar to 
any welfare worker. 

The Johnsons’ friends couldn't say 
enough in praise of the little dark-eyed 
beauty their minister was able to ob- 
tain for them from a pastor in a neigh- 
boring city. They did not take it too 
seriously when little Gladys made no 
effort to sit up until she was a year old. 
But when she did not even attempt to 
stand until she was 18 months, they 
forced themselves to face facts, do as 
their doctor advised, and have a psy- 
chologist examine her. 

Now they know to their sorrow that 
their beautiful little girl will never 
learn to read more than a few of the 
simplest words, or add more than a 
few digits. She won't be able to get 
through even the first grade of primary 
school. She is hopelessly retarded 
mentally—a condition that the welfare 
department’s routine medical examina- 
tion might have indicated, and that 
would have been obvious long before 
the probationary year had passed. 

It never occurred to the Goodwins 
to make sure that their lovely little 
fellow’s mother had gone through the 
legal formality of giving him-up. It 
was no one’s business to tell them how 
necessary this is, and no one did. It 
was a complete and most unwelcome 
surprise when one day, long after they 
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had come to love him as their very 
own but before they got round to 
adopting him, they received a letter 
on legal stationery informing them that 
the baby’s mother had changed her 
mind, and would vigorously oppose 
them when they applied for adoption 
papers. Of course, if they were to offer 
her a substantial pecuniary considera- 
tion to change her mind. . . 

A shyster lawyer’s trick? Of course. 
But that made no difference. Any court 
would be obliged, no matter how regret- 
fully, to sustain a mother’s claim to her 
child if she had never legally given him 
up. The Goodwins’ ignorance was no 
excuse under the law. They'll have to 
pay, and pay heavily, to insure their 
happiness, or they'll lose it. But what 
does a shyster care, or a mercenary 
parent? 

The welfare department knows all 
about such dangers, and would never 
have allowed such a slip-up. But this 
was one of those short-circuit adoptions. 
There was no opportunity for experi- 
enced management and the avoidance 
of legal pitfalls. It’s too late now. 

The Carpenters were more fortunate 
in this respect. They were tipped off 
by friends and made sure that they had 
a copper-riveted release properly exe- 
cuted by their baby’s biologic parents. 
But they made just as serious a mis- 
take when they let the baby’s natural 
mother and her parents, the baby’s 
grandfather and grandmother, know 
who had taken her child. It was no 
time at all before they were insisting 
on visiting him, taking him presents 
and interfering with the Carpenters’ 
management of him. The result, and 
the endless complications involved, can 
only be imagined—no one but the 
Carpenters will ever know what they 
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Infantile paralysis is one of many 
serious diseases that often begin some- 
what like a cold, with sore throat, head- 
ache, sometimes symptoms even less 
definite. Sometimes—and, physicians 
now believe, usually—it stops at that, 
but in other cases a second phase, that 
of major illness, sets in with severe 
headache, neck or back stiffness or pain 
indicating that the virus has involved 
the central nervous system. An analysis 
of 411 cases in three epidemics, pub- 
lished in the Journal of the American 
Medical Association, indicates that phy- 
sical activity in the first day or two of 
the “major illness” phase is associated 
with increased likelihood or severity of 
paralysis. This may not altogether be 
simple cause and effect, the investiga- 
tor points out, since the pain and fre- 
quently restlessness produced by the 
nerve-attacking viruses are themselves 
a stimulus to activity. 


have gone through, and what the future 
will bring. 

This would have been quite impossj. 
ble in a professionally managed adop. 
tion. The welfare department sees to 
it that all records concerning the baby 
are sealed and deposited at the state 
capital. There they can never be seen 
except on court order, granted only to 
parties who have a right to see them- 
if anyone has. Parents who have re. 
nounced their parenthood have no such 
right. 

None of these dangers attending 
adoption through unlicensed agencies 
apply to getting news of a baby to be 
adopted, through any means or sources 
that may present themselves. The doc- 
tor, the minister, relatives or acquaint- 
ances of unmarried mothers, even ma- 
ternity homes or unlicensed adoption 
agencies, are often able to give informa- 
tion about where there is a baby in 
need of a home. 

There is no. earthly reason why 
couples who wish to adopt a_ baby 
should not avail themselves of any in- 
formation, regardless of its source. This 
is especially true now that professional 
agencies are swamped with far more 
requests for adoption than they can 
fill. It should always be borne in mind, 
however, that agencies or persons offer- 
ing babies for adoption at a price are 
by that very fact open to suspicion. 

In any state, even those in which it 
is not required by law—and many states 
are deplorably backward in this respect 
—the actual adoption proceedings 
should be carried through by a pro- 
fessional agency, such as the city or 
county welfare.department. For they 
are alert, as no nonprofessional agency 
can be, to all the mistakes that can be 
made. Here are some mistakes most 
likely to cause trouble: 

Neglect to secure waiver of paren- 

tal rights by the biologic parents. 

Failure to keep the adoptive and 
the biologic parents’ identity 
from each other. Unimportant 
as this point seems, its neglect 
almost always causes endless dif- 
ficulty and unhappiness. 

Incomplete study of the histories 
of both pairs of parents as well 
as of the child’s whole back- 
ground. This calls for laborious 
questioning that requires skill 
and experience few lay people 
possess. 

Carelessness or ignorance about 
placing brilliant children with 
mediocre parents, or (quite as 
disastrous) the reverse. When 
cultured parents find that their 
adopted child cannot take a col- 
lege education, or when a bril- 
liant child grows up in a home 
with mentally limited parents, 
tragedy is likely to ensue. 
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“Matching” child and adoptive 
parents in intelligence, descent, 
religion and physical character- 
istics is a highly technical job. 

Is all this long drawn-out business of 
carefully engineered adoption through 
proper channels too much to ask of 
prospective parents? People whose 
babies come to them via a more conven- 
tional route do not find their task any 
too easy. Ask any new parent! 

They had to be questioned exhaus- 
tively. The mother had to submit to 
repeated physical examinations. They 
had to come up with physical and men- 
tal and financial fitness. And they cer- 
tainly didn’t get possession of their baby 
the day or the week they decided that 
they wanted him. Nine months was 
the shortest waiting time allowed, 
while that highly skilled social worker, 
Mrs. Nature, went about the involved 
business of procuring a baby for them. 

No, there seems to be no way in 
which parents can safely sidestep the 
annoyances and delays incident to hav- 
ing a baby, no matter what way is se- 
lected. If it has to be adoption, it’s 
wise to play the game and make it the 
safest way for all concerned, rather 
than what looks like the shortest and 
easiest. There is no royal road to 
parenthood—even to parenthood by 
adoption. 


Health Story 
(Continued from page 32) 


girls in 39 4-H Clubs in one county 
kept charts on their eating habits for a 
month to be sure their diets included 
the basic seven foods. 

Due to 4-H initiative, demonstrations 
of good health practices are given at 
club, school and community meetings. 
Subjects include family health, skin 
care, how to brush teeth, foot care and 
posture, good grooming, bacteria and 
germ control. Health movies are popu- 
lar. Throughout the year the boys and 
girls volunteer to raise funds for na- 
tional health campaigns. 

Some states maintain 4-H health 
camps, where members are sent as a 
reward for outstanding work in health 
improvement. Physical education, sports, 
games and dancing are among camp ac- 
tivities. Included also are lectures on 
first aid, communicable diseases, and 
county health units. 

In the 4-H health improvement pro- 
gram of every state, incentives develop 
better health standards both individually 
and in the community. Through know]- 
edge and training gained in club work, 
many rural youngsters have been able 
to combat such physical problems as 
eyestrain, decayed teeth, poor posture, 
and faulty eating habits. 

The foundation of the 4-H clubs is 
built on the last H: without good health 
there would be no urge to carry out the 
rest of the pledge. 
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Stand still, talk to him, 
offer him something 
—even your hat—but 
don’t run! 


























by DAVID F. COSTELLO 


-_ YEAR a half-million men, women and chil- 
dren in the United States are bitten by dogs. Once they 
are bitten, thousands of these people face a bewildering 
number of decisions. The necessity for action, coupled 
with fear, results in needless anxiety. Will you, or one 
of yours, be bitten this year? Will you know what to do? 

Let’s see what happens when the dog bites. Marylin 
Jean, 4, came weeping to her mother. Her hand was 
lacerated and bleeding. Finally she sobbed, “Doggie 
bite.” Her story was incoherent. 

“Whose doggie was it?” Marylin Jean’s mother asked. 

The little girl didn’t know. No other children were 
present. The dog was gone. Marylin did not think she 
had teased the dog. Here were fear and uncertainty. 
Was the dog mad? What should be done? 

I remember when William, 10, was bitten on the leg. 
The whole neighborhood was in an uproar. Jack, the 
collie down the block, had done the biting. “He bit me!” 
was all that William would say. But the older children 
added, “Yeah! Billy threw stones at Jack.” Here was 
more reliable information. But treatment was needed 
for William even though Jack was not suspected of 
rabies. 

Last May, Jim Mitchell, fire insurance salesman, went 
to the doctor. He had been bitten without provocation 
while talking to a farmer. The dog was usually gentle, 
but he had snapped at his master that morning and had 
been uneasy most of the day. The doctor called and 
asked that the animal be tied up, but the farmer had 





BEFORE 
THE DOG BITES 


killed the dog “to keep him from biting someone else.” 
That left Jim and the doctor with a weighty decision. 
Had the dog been allowed to live, he could have been 
placed under observation. If symptoms of rabies had 
developed, a laboratory analysis probably would have 
given positive evidence of the disease. 

Then there was Ed Shuster. He didn’t get bitten, but 
his dog did. In the investigation that followed, Shuster 
learned that his state had no effective rabies control 
law, that dogs could be vaccinated with rabies vaccine, 
and that control of the dread disease would be closer if 
every case of dog bite had to be reported to state and 
local health units. In talking with the sheriff he found 
that three cases of animal rabies were already on record 
in the county for that month. 

Any of us may have such an experience at any time 
of the year. Dog bites are not limited to “dog days” in 
August. These cases point up the lack of knowledge that 
surrounds such incidents. They are also typical of peo- 
ple and communities unprepared to avoid dog bites, and 
of their confusion if bites occur. 

Sooner or later you may be the one. There are at least 
15 million dogs in this country; some 30,000 dog bite 
victims are subjected each year to the lifesaving pre- 
ventive injections. Many suffer painful injuries, are 
scarred or incur medical expense; few escape fear of the 
possible consequences of a dog bite. A few die the hor- 
rible death from rabies each year. Most of this fear would 
be allayed if more people were to keep in mind 
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the few simple, logical steps that they 
have plenty of time to take before the 
dog bites. 

Most dogs are friendly and useful 
creatures. Like human beings, their 
dispositions vary, and occasionally they 
feel out of sorts, just as you and I. The 
health of a dog affects his actions. A 
dog rarely bites just because he is bad, 
or because of training. Occasionally 
people are attacked because they dis- 
play fear, and more frequently children 
are bitten because they tease or hurt 
dogs. 

The seriousness of dog bites should 
be recognized by everyone. The danger 
of infection is always present. Wounds, 
no matter how slight, should be treated 
immediately. Most important is the pos- 
sibility that the dog may be rabid. The 
Pasteur treatment then becomes a ne- 
cessity. 

What should one do before the dog 
bites?> Two precautions, at least, are 
necessary: (1) learn to prevent bites as 
far as it is reasonably possible to do so; 
(2) know what to do if he does bite. 

You can help to prevent dog bites by 
your personal actions. Be friendly, 
especially if the dog appears belligerent. 
Display courage; try to show no fear. 
Stand still; do not run under any cir- 
cumstances. Refrain from petting or 
touching strange dogs, and teach chil- 
dren not to fondle or tease them. When 
a strange dog won't let you out of your 
car, stay inside until the owner appears 
and makes him lie down or go away. 

John Rudolph, an elderly gentleman 
of much experience, once gave me some 
advice about unfriendly dogs. “First,” 
he said, “Always face the dog. Make no 
quick movements. Then hold your hat 
or some other conspicuous object in 
your hand, as though you were offering 
it to him. Speak to him at the same 
time in a quiet, friendly tone.” This 
advice has helped me on more than 
one occasion. It distracts the dog, and 
he forgets his original purpose. It puts 
him on the defense. 

If a dog bites, see that the wound is 
cleaned immediately with soap and 
water. Check with the doctor at once 
and follow his advice. Quietly obtain 
information on the circumstances sur- 
rounding the incident, including, first 
of all, the identity of the dog and its 
owner. Do not depend on the observa- 
tions of others, particularly children. 
They are likely to give false descrip- 
tions, and people often hide their dogs 
when a furor develops over a bite. 


(Met you 


Bea uty Counselor... 


We'd like to introduce you to a 
new way to loveliness ... the 
Beauty Counselor way! Beauty 
Counselor service is unique .. 
snug and happy in your own home, 
you try before you buy, cosmetics 


blended especially for you. 


You'll enjoy a visit with a Beauty 
Couneelor, she’s trained in the 

art of skin care and make-up. 

Let her help you select colors most 
flattering to your complexion, 
your personality, and the clothes 
you wear. There's magic in 
make-up with Beauty Counselors’ 
quality products. Yes, meet your 


Beauty Counselor... 
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and youl meel a new you 


A fascinating you... confident 
that you look your best! Look up 
Beauty Counselors in your phone 
book, or send us the coupon, and 
we'll have your neighborhood 


Counselor get in touch with you. 





Beauty Counselors, Inc., 
17108 Mack Ave., Grosse Pointe 24, Mich. 
[]) Please have a Counselor call (there’s no obligation, 


Grosse Pointe 24, Michigan 
Windsor, Canada 


If the dog bites you, identify him, try 
to find his reason for biting, and watch 
for unusual behavior that may indicate 
rabies. If appearances warrant, ask the 
owner to confine the dog, but make sure 
he does not kill him. See the doctor at 
once. 

The doctor will sterilize the wound 
and give you an antitetanus injection 
to prevent lockjaw, which may develop 

(Continued on page 65) 


London, England [) Perhaps you'd like to be trained to be a Beauty 


Counselor—it’s a profitable career! If so, just check 


Western Beauty Counselors, Inc., ~ Peng 


San Francisco 8, California oe (I am over 21) 





Address. 





City. County. State. 
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HANDY ANN IRON HOLDER 
L 























HANDY ANN is the perfect answer to every house- 
wife's constant problem—what to do with a hot 
iron? It ends tiresome waiting for the iron to cool 
so it can safely be stored after use. It ends the 
worry and risk of leaving a hot iron out where chil- 
dren and pets can reach it—ends a dangerous fire 
hazard, It provides one definite, handy, completely 
safe storage place for the iron—wherever the house- 
wife wants to keep it. And it's handsome enough to 
be right at home in the finest, most modern kitchen! 
Air circulation keeps iron holder so cool you can 
olace vour hand on it at any time 





MAIL COUPON TODAY 


CANTRELL SUPPLY CO., INC. 

910 East Second Street. Wichita 2, Kansas 

For enclosed remittance $.......... . .8end postpaid: 
Bakelite—Wainut color © Oak color © 
Deluxe Aluminum Model (Mirror Finish) 1 
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THIS QUICK AND EF- 
FECTIVE PRODUCT MAY 


“KILL THE DESIRE’? ——— 


USE THUM IN NAIL-BITING CASES TOO 


Contains extract of capsicum (2.34%) in a 
base of acetone nail lacquer and isopropyl. 


SOc and 7.00 at YOUR DRUGGIST 
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What Are X-Rays? 
° (Continued from page 37) 


machines because they cost around 
$100. Today they range from 30 to 
100 times as much, depending on the 
type selected. This increased cost re- 
flects improvement in the equipment. 
In the early days a patient had his hand 
strapped to a film for an hour while the 
doctor cranked his static machine. If 
all went well, a radiogram of question- 
able quality resulted. Today the hand is 
radiographed in a fraction of a second 
and the quality of the radiogram is in- 
finitely superior. In the old days several 


hours of exposure were required to pro- 
duce a roentgenogram of an unbom 
child, and the picture was usually 
blurred. Although the mother might 
conceivably remain still for hours, only 
a dead fetus would. In those days glass 
plates were used to register the image, 
but films of cellulose nitrate later came 
into vogue. These were eventually dis- 
carded because of the occurrence of 
serious fires, and the much safer celly- 
lose acetate film was substituted. 

Next Month: How X-Rays Are Used. 


Betwixt the Scenes 
(Continued from page 41) 


carefully adjusted, and the lens was ac- 
curately focused on a selected egg. 
Ages passed before the first tiny peck 
broke the shell, but Jose, the camera- 
man, caught the shot beautifully. A 
long pause followed. Another peck. 
Then labor stopped entirely. The chick 
seemed exhausted by his debut as a mo- 
tion picture star. Day turned into night, 
and still we waited. It was late when 
Jose persuaded me to go home, vow- 
ing that he would not leave the obstet- 
ric scene until the fuzzy baby was born. 
Next morning he reported all well, but 
there was a suspicious hitch in his 
voice. When the “rushes” were shown 
something seemed wrong—the chick's 
emergence was somehow unconvincing. 
Then I wormed it out of Jose. Yes, he 
had closed his eyes for just a few min- 
utes after three o'clock and in those 
very minutes—“Believe me, please, doc” 
—the chick entered the world without 
benefit of a camera. Wakened by his 
peep, Jose thrust him back into the 
shell and photographed the rebirth. 
No wonder the outraged infant died. 

For the next sequence we purchased 
a fine, robust bunny. He did his hops 
in a workmanlike manner, as demanded 
by the scenario, and Jose dutifully 
ground the crank. I did not like the 
shot; later I wanted it done again. 
Jose hemmed and hawed. He did not 
think it necessary to rephotograph it. 
Again I had to drag the truth out of 
him: the bunny was no more. What 
happened to him? “Well, you see, doc. 
when we were through with the rabbit 
I took him home—the next day was 
Thanksgiving!” 

In 1938 The National Tuberculosis 
Association, of which I was then a staff 
member, was enterprising enough to 
produce a series of “talkies” for non- 
theatrical use. One of these was “Let 
My People Live.” It was staged at 
Tuskegee Institute, and several of the 
cast were students. I have never seen 
a more moving portrayal than one of 
them gave as the minister who calms the 
frightened daughter of a mother who 
has recently died of tuberculosis. The 


leading part, that of the doctor, was 
played by Rex Ingram, star of “Green 
Pastures” and “The Emperor Jones.” 
Mr. Ingram is an affable, ingenuous 
man of superb physique, wonderfully 
labile features and a vivacious personal- 
ity. If you saw this picture you may 
have been impressed with the profes- 
sional skill with which Ingram carries 
out the medical technics, but it was not 
always so. At the first rehearsal he was 
given a pencil (as a stand-in for a hypo- 
dermic syringe) and instructed to act 
out, without previous coaching, the tu- 
berculin test. He swabbed the patient's 
arm with a great wad of cotton as 
though he were preparing for an emer- 
gency amputation. Reciting his lines, 
he filled the imaginary syringe with 
what would have been two quarts of 
liquid, took a viselike grip on the pa- 
tient’s arm and jabbed the pencil toward 
him as though it were a stiletto. We 
were convulsed, and Rex enjoyed the 
show with us. In a short time he ac- 
quired the deftness of a veteran. 

I remember, too, the scene at a deso- 
late little country church. Our first 
shot was to be the sexton tolling the 
bell. On the roof of the building was 
a belfry no larger than a small packing 
case, but the bell was not there. It 
hung from barbed wire on a few sticks 
of scantling at the side of the church. 
The grizzled old deacon stood by with 
his hammer. Bill Miller, the camera- 
man, fussed and joggled and shifted 
his gear to get just the right closeup. 
“Take a look through the finder,” he 
said at long last, “and tell me how you 
like the shot.” I squinted and declared 
the composition perfect. “Well,” said 
Bill, “in that case we'll make it bet- 
ter.” He lowered the camera almost to 
the ground and angled the lens up- 
ward. He had caught the tip of a lone- 
some pine against the sky, and that lit- 
tle touch gave the scene a poignancy 
that lifted it into the realm of art. In- 
deed, mere shooting with one’s back to 
the sun is not cinematography. 

When all the shots were in the box 
a grand dinner was planned for the 
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cast, (!: cvew and all who had par- 
ticipated. There was plenty of fried 
chicken and then a bit more, and ap- 
ple pie. We wanted to express special 
appreciation to our star, but how? A 
happy thought! Rex had a weakness for 
apple pie, so we would present him 
with a special one all his own. The 
chef dug up a pan 18 inches in diam- 
eter and two inches deep, and went to 
work with the gusto of an artist. When 
all had been sated with chicken, two 
of us slipped quietly into the kitchen, 
brought out the special pie, lifted it 
over Ingram’s head and set it down be- 
fore him. How he beamed! 

Next morning, as we made our way 
to the train, two sturdy students carried 
Ingram’s bulging traveling bags. He 
gingerly carried in his extended arms a 
single package. “I’m taking this pie 
home to my mother,” he said. 

A whole new set of problems was en- 
countered in “Another to Conquer,” the 
story of tuberculosis in a Navajo Indian 
setting. One episode called for “a large 
gathering of Navajos at a celebration or 
festive occasion,” but no ceremony of 
any kind was scheduled for some time. 
Meantime the expensive crew we had 
brought from Hollywood was waiting— 
wages and appetites went on unabated. 
Then someone suggested a sheep dip. 
The Navajos drive their flocks annually 
toa central point to dip them in a solu- 
tion that kills parasites. They trek with 
their families, dogs and sheep and bring 
supplies for several days. Once at the 
dip, they linger in festive mood and ex- 
change the year’s news. It is a county 
fair, camp meeting and carnival in one. 

We learned that a dip was to take 
place, the next day about 40 miles away 
and made the necessary arrangements, 
which meant cutting government red 
tape, persuading the tribe leaders to 
cooperate and arranging a feast to re- 
ward the Navajos for permitting us to 
take photos. When the crew arrived on 
the scene next morning the cameraman 
stared incredulously at the panorama 
and his artistic temperament fluttered. 
Here was the broad Arizona tableland 
in all its tantalizing colors, lighted by 
the crystal clear sunlight. Spotted over 
the landscape were clusters of Navajos, 
horses and covered wagons. Everywhere 
there were flocks of sheep—waiting to 
be dipped, struggling through the wa- 
ter, being dunked by Indians with 
forked sticks, scrambling out, shaking 
themselves and bleating mournfully. 
All about were picturesque people 
shouting in Navajo. Too bad it was im- 
possible to record the smells of wet 
sheep, the acrid chemicals and the 
Arizona dust! One of our party swore 
he would never again enjoy a mutton 
chop. 

Showing movies to audiences is less 
tense and exciting than making them, 
but it brings its difficulties too. In the 
mid-twenties the Ohio Department of 
Health equipped a large truck with all 


the apparatus for putting on a show 
almost anywhere, including a fireproof 
projection booth, an electric generator 
and a large tent. Sam, a young mechan- 
ic, drove the truck, set the stage and 
operated the projector, and I was the 
“spieler.” We exhibited at county fairs, 
and when the season closed we toured 
the state like gypsies, showing our 
wares at schools, churches, clubs and 
granges. 

One cold, stormy night we lost our 
way and arrived at the grange at least 
an hour late. Sam quickly set up the ap- 
paratus, but the electric generator on 
the truck would not budge. With a} 
flashlight Sam hunted the trouble, 
traced his cable through the snow and 
ice and almost froze his fingers repair- 
ing a broken connection. Meantime I 
tried to soothe the audience and timor- 
ously suggested that the meeting be 
postponed, but to my surprise they were 
far less impatient than I—didn’t they 
know all about the vagaries of genera- 
tors? They had come to see the pic- 
tures, and see them they did. 

Sam was a real showman. In those 
days of explosive film, uncertain pro- 
jectors and none-too-reliable motor 
cars, almost anything could ruin a 
show. But Sam took pride in meeting 
emergencies and licking trouble with 
his ingenuity. Over a tortuous road we 
once found our way to a forsaken one 
room school, far out among the hills in 
the southern part of the state and at- 
tended by the children of wretchedly 
poor miners and farmers. From afar 
the children had seen our gaily painted 
truck rattling down the road. Classes 
stopped and excitement ran high. The 
children hung blankets, brought from 
home, to darken the windows. They 
suspended a bedsheet over the black- 
board. Then we discovered that it was 
impossible to drive our truck near 
enough to the schoolhouse to connect 
the generator with the projector. Be- 
sides, between the truck and the school 
there were a railroad track and a size- 
able stream. When Sam announced that 
it could not be done, the disappoint- 
ment on the children’s faces cut us to 
the quick. Some had never seen a mo- 
tion picture. “We've got to do it, Sam,” 
I moaned. “Think up something, any- 
thing.” Suddenly his face brightened. 
“I know,” he said. “There are odds and 
ends of wire in the truck—we'll splice 
‘em all together, including the door- 
bell wire, and try to reach the school. 
I may be electrocuted or blow up the 
works,” he added, “but the show must 
go on.” A safety inspector would have 
jailed us, but Sam carefully ran the 
wire down the hill, tunneled under the 
railroad tracks, suspended it over the 
stream, over the fence and through the 
window, and lo! It worked. Sam, in 
the truck far away on the hill, caught 
the signals I waved from the window, 
and when the last reel was done the 
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THERMO-TAINER 
Newest Time-Saver for Mothers 


Mothers of the baby bottle crowd are singing 
high praise for THERMO-TAINER, a double-duty 
bottle holder and temperature-retaining travel 
case. THERMO-TAINER eases mother’s work, 
shortens her “drudgery hours”. It’s no longer 
necessary for mother to get up at 2 A.M. 
to prepare the formula, nor is it necessary 
to have baby home at feeding time. She 
merely slips the heated formula bottle into 
zipper-fitted, Fiberglas-lined THERMO-TAINER, 
and the formula will be at proper tempera- 
ture at feeding time. Mom doesn’t have to 
hold the bottle...she attaches it to the top 
of the washable plastic THERMO-TAINER. 


HOT OR COLD... 


Keeps milk, juices, food 
at right temperature 





THERMO-TAINER is accepted for advertising 
in the American Medical Association publica- 
tions. $1.50 at all Baby, Drug, Department 
and Chain stores. Remember...don’t ask for 
a bottle holder, ask for THERMO-TAINER, in 
the pink, blue and yellow package. 


FASHIONCRAFT PRODUCTS, INC., B’KLYN. 20, WN. Y. 








IN _POST-MASTECTOMY 


: 7 A creation of ‘‘personal experi- 
se ence’’ . . . the ZEF Styl-Brest 
“ effects a normal appecranre and 


may be worn without irritating 
tender scar tissue. Not just an- 
other ‘‘pad*’ but a proven de- 
s'gn that will add to the confi- 
dence of mastectomy patients. 







Pat. Pondtas 
Write for Brochure on Mail Order Service 


55 West 42nd Street, New York 18, N. Y. 











children begged us to start all over. 


BABY’S GREATEST JOY 
THE GENUINE 
TAYLOR-TOT 
IT’S TOPS, BOTH INDOORS 
AS A WALKER <a _ 1 
AND 
ourDooRS 
AS A 
STROLLER 
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fA. quickly and easily as an artist 


erases a smudge from his drawing 
...Can you remove the “smudge” 
on your pretty face with a small, 
rosy-pink, powdery disc— 
famous since 1907: 


BELLIN- WONDERSTOEN! 


DRY METHOD HAIR REMOVER 
Special Formula for the Face 


(No Fed. Tax) ] 25 


ODORLESS + QUICK « EASY 


SAFE! 


Use it regularly to be surely fastidious. 


At leading drug and department stores, 
or write to 
BELLIN-WONDERSTOEN CORPORATION 
211 West 61 Street * New York 23, N. Y. 
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SCHOOL HEALTH PROBLEMS 
Health inspection of School 
hildr 22 






The Teacher's Role in Mental 
EE a 4 


Schedule Fatigue in School 
Children. Statement by the 
Joint Committee .................... 4 


e FOR HOME 
Ay CHILD HEALTH 


What Does Your Baby Put in 
His Mouth? 24 pp. 10¢ 

















] p. 10¢ 
The Family Helps the Spastic Child........................ 16 pp. I5e 
The Child in the Family. 28 pp. 15e 
CANCER 
ae 12 pp. 10¢ 
Encouraging Aspects of Cancer Control................... 12 pp. 10¢ 
SEEING and HEARING 
What To Do for Blind Children... cece 30 pp. 10¢ 
Eye Physicians, Opticians and Their Work............ 22 pp. i5e 
Vision Chart for Schools (10'/2°X27'/2")............c0 50e 
Ten Million Deafened 4 pp. 15e 
The Hard of Hearing. 4 pp. Se 
The Hearing Aid of Tomorrow..................ccccccc000 4 DP. 100 
Help for the Hard of Hearing 8 po. 10¢ 





AMERICAN MEDICAL ASSOCIATION 


535 N. DEARBORN ST., CHICAGO 10 





TODAY'S HEALTH 


Diet and Tooth Decay 
(Continued from page 31) 


favorite food of the acid-producing 
bacteria. Feed these acid producers 
enough sugar for a sufficient length of 
time and they will dominate all other 
bacteria. When this occurs in the 
mouth, not only is rampant tooth decay 
possible but the natural defenses of the 
body against other diseases are also 
weakened. 

The mechanism of control is relatively 
simple. When someone suffering from 
acute tooth decay goes on a diet high in 
proteins and fats and low in carbohy- 
drates, the beneficial bacteria, which 
require proteins and fats for maximum 
growth, multiply at the expense of the 
acid-producing bacteria and eventually 
become predominant. When this hap- 
pens tooth decay is arrested and the 
patient becomes at least temporarily 
immune to dental caries. Of greater 
significance is the fact that the saliva 
of a person who has a high resist- 
ance to dental decay has greater power 
to destroy some _ disease-producing 
organisms than has the saliva of a 
person highly susceptible to tooth de- 
cay. Furthermore, the resistance of 


primitive people—who usually have ex. 
cellent teeth—to certain diseases such 
as scarlet fever and diphtheria can be 
at least partially explained by the exist. 
ence in their saliva of factors that are 
inimical not only to tooth decay germs 
but also to the growth of diphtheria 
and scarlet fever germs. 

In scientific language, this barrier to 
disease, set up by an all wise nature, 
is spoken of as autarcetic immunity, 
Any chemicals or disinfectants that 
tend to disrupt this immunity mech. 
anism may be potentially dangerous, 
and for this reason many scientists are 
opposed to the uncontrolled sale of dis- 
infectants or enzyme poisons like flu- 
orine, which tend to control dental 
caries. 

It is true that ammonium ion, fluo- 
rine preparations and similar medicines 
do have a place in the treatment of 
dental caries, but they should be ac. 
cepted for what they are—palliative 
measures. The best program is early and 
frequent examination, early preventive 
measures, early treatment of cavities, 
home care of the mouth, and diet. 


What is a Good Breakfast? 


(Continued from page 21) 


cereal; whole grain or enriched bread; 
butter or vitamin-fortified margarine, 
and milk. A generous breakfast would 
include a food from each group. A less 
generous breakfast would include a rep- 
resentative from each of the groups ex- 
cept that egg, meat or cheese would be 
chosen instead of all three. For adults, 
coffee or tea may be served with this 
breakfast, but they should not replace 
any of the named foods. 

An actual menu based on this list 
illustrates a nutritious and inviting 
breakfast: sliced orange, hot or ready- 
to-eat breakfast cereal with milk, a slice 
of buttered whole wheat toast, butter- 
milk, an egg or bacon, and coffee for 
the grown-ups. This breakfast, provid- 
ing about 550 calories, is body-building 
and body-energizing. 

Plenty of variation can be worked into 
breakfasts built on the basic pattern. 
Breakfast cereals, breads and bakery 
goods are obtainable in many varieties 
and can be served in many different 
ways. So can fruit products and break- 
fast meats. The planned breakfast can 
suit all tastes and meet all requirements, 
and it takes little time to prepare. 

Perhaps your own breakfast habits 
have slipped unconsciously. A certain 
amount of system is essential for carry- 
ing out all planned programs, includ- 
ing unrushed breakfasts prepared from 
chosen instead of haphazard foods. 
Eating conditions need planning, too. 
Jumping from bed and rushing through 
the morning routines do not lead to en- 


joying a good breakfast or digesting it 
well. 

Getting up on time and leisurely and 
calmly following through makes a good 
start for a strenuous business and work- 
ing day. Furthermore, pleasant break- 
fast conversation and forward-looking 
attitudes stimulate the appetite and the 
digestive processes and pave the way 
for efficiency in the morning’s duties. 
A good breakfast under favorable con- 
ditions is more than just a good meal. 
It also fosters good family and social 
relations. Good breakfast habits are 
part of good living habits that pay 
dividends in the stress of living. 

You may wonder how much time it 
takes to prepare the kind of meal rec- 
ommended. Let us say the breakfast 
coffee takes 15 minutes. With proper 
planning, fixing all the other foods will 
fit into the coffee-making time. Eggs 
and bacon take no more than five min- 
utes. Get cooked cereal started just 
ahead of the coffee. If the cereal is 
ready to eat, it can be served during 
the coffee making. The other foods re- 
quire mainly opening of containers and 
placing the food on the table, which 
may be set the night before. 

Trying out the planned breakfast 
for a week—planned in food content, 
planned in preparation, and planned 
for leisurely and enjoyable eating—will 
demonstrate its benefits in better school 
work and behavior for the children and 
smoother running work days for the 
adults of the family. 
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Mrs. Wilson’s Kitchen 
(Continued from page 27) 


MAY 


spitting up his orange juice his mother 
had tried prune juice instead, and it 
seemed to agree with him very well. So 
while sister got her daily dose of orange 
juice brother drank his prune juice. 
Prunes are an excellent food but are not 
a substitute for citrus fruits: they con- 
tain no ascorbic acid. If the babies had 
been breast-fed both would have been 
protected. 

Such instances of “bachelor’s” and 
infant’s scurvy are fairly rare, yet it is 
still not uncommon for people to suffer 
a number of lesser miseries because 
they eat a diet not rich enough in vita- 
min C. We want our families to live 
not just above the scurvy level but on 
that peak of nutritional well-being that 
offers greater vigor, increased longevity 
and a higher level of attainment. 


A Meal Pattern for Today’s Health 


BREAKFAST 
Citrus fruit, tomato, canteloupe or strawberries 
Egg or whole grain cereal with milk 
Whole grain or enriched bread 
Vitamin D milk 


NOON MEAL 
lean meat, fish, poultry, eggs, cheese or beans 
Raw or cooked vegetable or fruit 
Whole grain bread with butter or fortified 
margarine 
Milk 


EVENING MEAL 

lean meat or alternate 

Green or yellow vegetable 

Another vegetable or fruit 

Potato 

Milk or buttermilk 

A nutritious dessert (In May there is nothing 
like strawberry shortcake. See recipe on 
page 26) 


Cabbage Aberisaure 


(Aberisaure is the odd name we might have 
vsed for vitamin. Just call this extra good 
cabbage, if you didn’t see the April number). 

3 cups shredded new cabbage 

1 cup boiling water 

% teaspoon iodized salt 

| tablespoon minced onion 

4 tablespoons butter 

2 tablespoons vinegar 

Place cabbage in thick-bottomed pan. Add 
salt and boiling water. Cover and bring to a 
boil as quickly as possible. Boil for seven min- 
wiles, then add minced onion. Melt butter and 
tontinue heating until it becomes light brown; 
femove from fire and add vinegar. Pour over 
tabbage and serve hot. 

Saverkraut eaters will relish this dish. Start 
the children with small portions, or serve theirs 
without the vinegar. 
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Spuile ... SPRAYS ON! 


An amazing new underarm deodorant is too—SPRITE dries quickly, your 
spray-on SPRITE. One quick squeeze _ fingers never touch it. Safe—doesn’t 
of the jewel-fine, sea-green plastic _ irritate normal skin. New squeezable 
bottle that sprays like an atomizer, bottle will not spill, leak, or break. 
and like magic, a delicate spray stops | Many months’ supply, $1.00 plus tax 











perspiration worries. Daintier to use at drug and department stores. 
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RANCE, and in fact the entire world of 1878, still 
believed in “spontaneous generation,” the theory that 
every living particle comes into being spontaneously. 
But Louis Pasteur, among his other discoveries for hu- 
manity, had perceived the important role of infinitely 
small organisms (and, incidentally, had created the 
word “microbe”). He thought, and rightly so, that the 
fermentation of grape juice was possible only through 
the action of fermenting microorganisms. So he went to 
Arbois, near the small town of Déle, where he was born 
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of Louis Pasteur 


in 1822, to make experiments on the spot in the produc- 
tion of wine through fermentation. In his own vineyard, 
he isolated in a hothouse some vines which had not as 
yet any trace of ferments. Believing, however, that the 
hothouse was not sufficient protection, he took the pre- 
caution to enclose a certain number of bunches in 
sterile cotton. 

When the grapes matured in September, Pasteur put 
the cotton-enclosed grapes into a tube. In another he 
put the hothouse grapes which had not been in cotton, 
and in a third he put the grapes from the open air vine- 
yards. He then crushed the grapes in all the tubes. The 
open air grapes fermented after a 36 to 48 hour stay in 
a drying stove where the temperature varied between 
57 and 62 degrees; on the other hand, not one of the 
grapes covered with cotton entered into fermentation, 
and it was the same with the uncovered hothouse 
grapes. Another control experiment was indicated. 
Pasteur took some cotton-wrapped grapes from the hot- 
house and suspended them from the branches of 
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grapevines in the open air, where they 
became covered with germs of alcoholic 
ferments. Exposed to ordinary weather 
conditions, they fermented under the 
influence of germs as the others had. 

At that time Pasteur had no idea of 
the great importance his experiments 
on the germs of fermentation would 
have in the making, preserving and 
ameliorating of wine. If he was able to 
say later, “Wine is the most healthful 
and most hygienic of all beverages,” it 
was really because of his experiments. 
His work on the germs of fermentation 
opened the way to wonderful discover- 
ies of incalculable value to surgery and 
medicine. We owe to him preventive 
vaccination, by which we can avoid 
numerous fatal diseases, and the con- 
quest of high mortality in operations. 

During the inauguration of the Pas- 
teur Institute in Paris, on Nov. 14, 
1888, Pasteur said: “There seem to be 
two contrary laws constantly in com- 
petition today: one of blood and death 
which, each day creating new fighting 
methods, obliges nations to be always 
ready for the battlefield, and another 
law, of peace, of work, of salvation, 
which thinks only of delivering man 
from the calamities which surround 
him. One works only for violent con- 
quests, the other for the relief of hu- 
manity; the former sacrifices thousands 
of the living to the ambition of one man, 
the latter places one human life above 
all victories. Which of these two laws 
will overcome the other? God alone 
knows. But what we can assure is that 
French science, while obeying this law 
of humanity, will have endeavored to 
extend the limits of life.” 
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When popular, lovable daughters 
begin to think of grown-up grooming 
be sure to start them on-MARCELLE 
COSMETICS ... the cosmetic for 
sensitive or “difficult” skin. Marcelle 
Face Powder, Rouge, Lipstick and 
Foundation Lotions are entirely free 
from known cosmetic irritants. So safe 
++.SO pure... physicians prescribe 
and recommend Marcelle Cosmetics. 
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Mother, why take chances of high 
chair falls or other home accidents 
that might spell tragedy for your 
baby? For only one penny you can 
get complete details about Babee- 
Tenda. It’s the original Safety Chair 
... approved by doctors...used by 
more than a million mothers since 
1937. Baby can’t fall, climb, or slide 
out of the tumbleproof Babee-Tenda. 
No worry when you’re busy, no need 
to watch every minute. 


FIND OUT MORE about how little 
it costs to protect your Baby this easy 
modern way. Just paste this coupon 
onapenny post cardand mail it today. 








NOT SOLD IN STORES, only 
by authorized agen- 
cies. The coupon will 
bring you full infor- 
mation about Babee- 
Tenda, the tumble- 
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can cause death to a child. Its attrac- 
tiveness and its very widespread oc- 
currence in fields and barnyards make it 
one of the most dangerous of plants. 

In a recent question and answer col- 
umn of the Journal of the American 
Medical Association there is an account 
of a case of oleander poisoning. A 
young soldier absent-mindedly plucked 
the flower from an oleander bush and 
sucked the broken end. Within a few 
minutes he began to vomit violently 
and was rushed to a physician at the 
post. His skin was pale and his lips 
cherry red. He was tearing at his 
clothes trying to remove them and 
claiming that he was “burning up” al- 
though his skin was cold and clammy 
and he was perspiring profusely. By 
next morning he had recovered. 

The soldier himself suspected the 
oleander poisoning. In answer to the 
physician’s question, the Journal cited 
several references to such poisoning in 
Europe where oleander is used like 
squill, as a rat poison. The reply indi- 
cated that the soldier had probably had 
a very light case of poisoning since he 
did not show any of the more violent 
symptoms except vomiting. 

One of the most famous plant poison- 
ing stories in medical history is the case 
of 32 boys in a Brooklyn orphan asylum 
who scavenged what they considered a 
treat as delightful as chewing gum from 
a heap of black locust bark scraped off 
fence posts. They were taken violently 
ill and, though some almost died, all 
managed to recover. Black locust bark 
and seeds contain a powerful and dead- 
ly toxalbumin known as robin. Many 
horses have died in this manner, and 
some small animals have even been 
poisoned by drinking water in which 
the seed or bark has soaked. 

Children have been poisoned by eat- 
ing buckeye seeds or wild cherry bark 
and seed kernels; they contain cyanide. 

Native to the south of Florida is a 
plant known as manchineel, which con- 
tains such irritating poison that even the 


* smoke from its burning wood can cause 


skin eruptions as severe as those of 
poison ivy. The showy lady’s-slipper, 
a native of bogs and a queenly mem- 
ber of the orchid family, contains on its 
hairs a severely irritating substance that 
irritates some people’s skin. The cursed 
crowfoot, of the buttercup family, will 
do the same thing if carelessly handled. 
The Romans nicknamed it Ranunculus 
sardonia because its victim broke into 
convulsive sardonic laughter. 

A pastime popular in pioneer days 
and prevalent today in primitive and 
isolated areas is the brewing of drugs 
from plants as home remedies. A com- 
mon danger in this practice is the un- 
controlled amount of dangerous drugs 
administered. Belladonna, strychnine, 
digitalis, opiates and croton oil have 


Hidden Enemies in the Garden 
(Continued from page 29) 
all been given in fatal overdoses in this 
way. Tansy tea, given for women’s dis- 
orders, has caused severe illness and 
death when the oil was carelessly mixed 
into the brew. Larkspur lotion is still 
used to eradicate lice and fleas. It is 
safe for external use but is extremely 
dangerous within the reach of a child. 
Some unusual poisons do not cause 
the damage they once did, but their 
fascinating history makes interesting 
reading. Among them are the Irish po- 
tato, rhubarb, buckwheat and cockle 








May Loveliness 


I think when God created heaven and earth, 
And set the measurement of time to years, 
To days thereof, He saw that childish mirth 
Was needed to alleviate life’s tears. 


So was the fairest day from out each year 
Decreed by Him as childhood’s very own; 
A day to have and hold forever dear, 
Remembered for its loveliness alone. 


On that resplendent day He lets unfold 

The waiting buds of springtime’s 
blossomings, 

That baskets wove from paper strips may 
hold 

Gifts, without price, for children’s offerings. 


God must have so ordained that childish 
heart 

That hands whose tight-clasped fingers are 
caress 

Should be a fitting, an integral part, 


In His bestowal of May loveliness. 
Edno E. King 








seeds, white snakeroot, Japanese lac- 
quer, the precatory bean and the fava, 
or broad bean. 

Several of the housewife’s good 
friends in the vegetable bin and pantry 
can be poisonous under limited condi- 
tions, as many families have discovered 
too late. The Irish potato contains a 
poison known as solanin in its “eyes” 
when they are sprouting, and also in 
the skin if it is “greened” by sunlight. 
Rhubarb, or pie plant, has caused severe 
oxalic acid poisoning when the leaf 
blades have been cooked along with the 
nutritious stems. Buckwheat flour can 
cause severe dermatitis, and in the past, 
flour ground from wheat containing 
cockle seeds has poisoned those eating 
bread or cakes made from it. 

An unusual form of plant poisoning 
with a long and morbid history in the 
Ohio River Valley is variously known 
as milk sickness, puking fevgy and the 
trembles. It was not until very recent- 
ly that Dr. James Couch, a government 
chemist, pinned down the culprit—a 
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common wild flower known as white 
snakeroot. Frontier settlements were 
terrorized by this unknown poisoner, 
On occasion it wiped out whole river 
valley settlements in the late summer, 
One such outbreak in the small pioneer 
community of Pigeon Cove, Ind., in 
1818 took the life of Nancy Hanks Lin- 
coln, mother of Abraham Lincoln, and 
killed two of his kinfolk, the Sparrows, 
The poison acts strangely. An oily aleo- 
hol in the plant, tremetol, has an affinity 
for butterfat. Cows browsing on the 
plant not only are poisoned themselves 
but pass along the poison in their milk, 
with disastrous results. New outbreaks 
of this form of poisoning still occur 
throughout the Middle West, and agri- 
cultural stations regularly issue wam- 
ings about contaminated milk that 
threatens the lives of those drinking it. 
Some physicians have even expressed 
the opinion that mysterious outbreaks 
of so-called “stomach flu” in the late 
summer are often due to milk mildly 
contaminated with tremetol. 

Three imported troublemakers with 
strong poisonous action are the Japanese 
lacquer tree, the precatory bean and 
the fava, or broad bean. Because of its 
serious irritating qualities Japanese lac- 
quer has had to be eliminated from all 
wood varnishes and cosmetics, since 
even in its treated form it can cause a 
violent—sometimes blinding and dead- 
ly—dermatitis. The precatory bean, well 
known in India and Mexico, appeared 
in our country in the form of carved 
rosary beads. Its poisonous property is 
so extremely potent that the chewing of 
just one bean can kill an adult. In In- 
dia it has long been a notorious homi- 
cidal agent and is therefore always sus- 
pect. Nothing known or suspected to 
be carved from this bean should ever 
be left within the reach of children. 

In recent years the medical journals 
have carried accounts of new outbreaks 
of an ancient Mediterranean disease 
that has baffled physicians observing its 
symptoms for the first time in our own 
country. It has often been confused 
with malaria, blackwater fever, Leder- 
er’s anemia and jaundice. In one case 
described in medical literature a child 
collapsed while walking along a path 
through a field of the blooming beans 
and in a few hours was dead from the 
allergic effects of the pollen. Most cases 
result from eating improperly ripened 
and cooked beans. Investigation has 
now shown that all the cases reported 
so far show a history of family allergy 
that can be traced to Mediterranean 
countries, where the bean has been cul- 
tivated extensively for food. It is be 
lieved that children can even develop 
the beginnings of an allergy to it while 
nursing at their mother’s breast, through 
poisonous substances carried in her 
milk. More than 1200 cases were re 
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rted in one season in the city of 
Fermi, Italy, with a death rate of about 
$ per cent. During World War II broad 
bean flour was furnished by official food 
distributing services in Europe, with 
much resulting illness. 

Officials are alarmed at the potential 
epidemic danger created for years to 
come in the United States by the rapid, 
widespread cultivation of this bean for 
food in New York, New Jersey, Rhode 
Island, Illinois, California, Louisiana, 
Florida, Mississippi and the New Eng- 
land states. 

It is difficult to acquaint people with 
all the symptoms of plant poisoning, 
but a few common ones can help its 
recognition, especially after a case his- 
tory of eating questionable plants. In 
dermatitis the skin eruptions are evi- 
dent enough, but in stomach poisoning 
the symptoms are more elusive. Vomit- 
ing, severe colic, diarrhea, convulsions, 
tainted or colored urine and, common- 
ly, the absence of fever at the onset of 
illness are the most typical symptoms. 
Less typical but common to a number 
of plant poisons are extreme nervous- 
ness, dilated pupils and depressed 
breathing and pulse. In all cases of 
suspected poisoning the care of a phy- 
sician is important. 

Since most physicians agree that 
cures are difficult and uncertain, pre- 
vention is of prime importance. The 
first rule is for parents, by training and 
example, to discourage children from 
eating any fruit, berry, seed, nut or bark 
inthe woods or garden unless it is given 
by the parent as an edible food. 

Even the casual habit of some ama- 
teur botanists of identifying plants by 
taste can have repercussions, as in the 
case of a young woman who tasted 
death camas and found in its provoca- 
tive flavor an almost overpowering 
temptation to go on eating it in spite 
of its known deadliness. 

Outdoor-minded people can have a 
lot of fun in the woods and garden 
laming to identify the common plants 
which are unusual only in that they con- 
tain deadly poisons, until the whole 
family can walk freely about in nature, 
leaving these plants for enjoyment by 
the eye alone and thus carefully pre- 
venting the unhappy experience of a 
protracted dermatitis or frightening ill- 
ness, 


PENICILLIN 


The usefulness of penicillin dust in- 
halation in bacterial respiratory infec- 
tions ranging from complications of the 
common cold to pneumonia has now 
ben confirmed by a study of more 

1000 cases analyzed in American 
Practitioner. In some cases penicillin 
ithalation alone was effective, but often 
twas supplemented by usual measures 

€ disease against which it was di- 
teted. The investigators saw no evi- 
dence that germs developed resistance 
penicillin if the dosage was adequate. 
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You can believe it—when hospitals prove it! 
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Jergens Lotion skin-care 5 times better! 






- 


You put your trust in the hospitals where baby spends his first, fragile moments. When 
these hospitals prove Jergens Lotion a definitely superior baby skin-care, isn’t that the 
world’s best reason for starting Jergens-care today? Read how the hospital test worked! 





= 

In the baby clinics of leading hospitals, 
doctors started hundreds of new-born ba- 
bies on Jergens Lotion skin-care. No other 
skin-care was used during their entire stay. 





The proof: Jergens Lotion proved actually 
5 times better than any of the skin-care 
methods tested! Jergens Lotion gave bet- 
ter protection against rashes and irritations! 











. TEE Mek 

Then these doctors (who supervised the 
tests from start to finish) carefully com- 
pared the results of Jergens-care with results 
of skin-cares frequently used in hospitals. 





Start your baby on Jergens-care today! 
Use it just as you use baby oil. It’s quickly 
absorbed by baby’s tender skin! Never oily 
or greasy. Use it always for superior care! 


Jergens Lotion 
You love it—baby will, too! 
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Diets are Qeeaty, 
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no salt e no added sugar 


just sweet! 


The Pick of the Pack 


from California’s Sunny Orchards 


Bartlett Pear Halves 
Yellow Cling Peach Halves 
Yellow Cling Peaches Sliced 
Fruit Cocktail 
Unpeeled Apricots 
Whole Kadota Figs 

No. 2 cans, 24 to a case, packed all one 


kind or a combination of 4 cans each of 
these 6 delicious fruits. 


Have a variety on hand—buy the com- 
bination case. If your grocer or health 
food store cannot supply you we will 
gladly send you the name of your 
nearest dealer. Please address Dept. D. 


Pratt-Low Preserving Company 


Santa Clara, California 


to discourage 


NAIL BITING and 
THUMB SUCKING 


IN PROLONGED 
AND 
PERSISTENT 

CASES 





Selicious now! 
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Whether you start soon after baby sits alone, 

with Little Toidey in wood or plastic with Foot- 
rest, or when baby is a runabout and 
uses Toddler's To:ey, booklet TRAIN- 
ING THE BABY and Time Card will help. 
FREE! Write to Box TH-50 


THE TOIDEY COMPANY \ 


FORT WAYNE + INDIANA 
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Child Health 
(Continued from page 39) 


inoculations against once dreaded small- 
pox, diphtheria, whooping cough and 
tetanus, and health and behavior prob- 
lems can be dealt with in their begin- 
ning stages. 

Although present-day child health 
supervision is aimed chiefly at health 
protection and improvement, doctors 
have also made striking progress in diag- 
nosis and treatment. Medical science 
has shown that it can control the in- 
fectious diseases that cast gloom over 
childhood 50 years ago. Today slightly 
less than four of every 100 babies die 
during the first year of life, and life 
expectancy at birth has increased to 67 
years. Threats to life that were over- 
shadowed 50 years ago, such as acci- 
dents, rheumatic fever, poliomyelitis 
and cancer, now demand attention. 


In ideal situations the child of to. 
day also finds growing interest on al] 
sides in remedying handicaps that 
might interfere with his best growth 
and development. In doctors’ offices 
health centers and schools, one sees 
efforts to help children with behavior 
disorders, defective vision and hearing, 
tooth decay, poor nutrition, imperfect 
speech, and many other physical impair. 
ments. Correction of such disabilities 
contributes to a better life, though the 
results may not be reflected in death 
rates. 

Our task today is to bring all known 
health advantages to every child in the 
land, and to encourage parents and chij- 
dren to put them to use. Compared 
with 1900, life can be far safer and 
better for the children of 1950. 


How to Speak to the Deafened 
(Continued from page 23) 


and he does not join in, repeat the joke 
or signal that you will do so later. 
Otherwise the others may glance toward 
him to see why he does not laugh, and 
he may leap to the conclusion that they 
are laughing at him. If he makes a 
mistake, don’t laugh at him. Eventually 
he will learn to laugh at himself and 
will do it first; then it is perfectly all 
right to laugh with him. 

Use the universal gestures of point- 
ing, nodding, shaking your head. Other 
signals should be planned in advance. 
It is exasperating to him to have you 
wave your hands meaninglessly. A tiny 
signal—snapping your fingers silently, 
waggling your foot, raising your hand 
to your cheek—can be agreed on to 
mean such things as “Never mind now, 
I'll repeat later.” Keep the signal low 
and inconspicuous; the deafened be- 
come quick-sighted, and human eyes 
see fastest any movement in the lower 
part of a room. 

When you have to repeat for him, 
have him speak the last word or phrase 
he understood. Repeat from there with- 
out going through the whole subject 
again. Rewording may be better than 
repeating; in any event never repeat 
more than three times. If you said 
“difficult,” do not change to “hard,” for 
that looks like three other words— 
heart, guard, cart—and most one sylla- 
ble words are demons to decipher by 
lip reading. But if you said, “Give me 
change for a quarter,” and he fails to 
understand “quarter, quarter,” reword 
the message to “Give me change for 
twenty-five cents.” If he does not un- 
derstand then, write your message. 


Some deaf persons monopolize the 


conversation to avoid having to listen. 


If they are interesting speakers this is 
all right. Most of them, however, re- 


main silent unless a question is directed 


to them, rather than risk a remark that 
may sound ridiculous or hazard the 
chance that the others have finished a 
topic. If your friend is usually silent 
but finds courage to introduce a topic 
that fits in, the group can give him 
priceless encouragement by keeping 
him in the conversation. Without this, 
he may not venture again to “intrude” 
himself or his ideas. Should he choose 
the wrong moment to talk, signal him 
to keep still. This may be excruciat- 
ingly embarrassing the first time, but 
eventually he will appreciate being 
treated as a part of the everyday world. 
Velvet handling implies that he is a 
neurotic invalid, apart from normal 
living and in need of coddling. What 
he wants is to adjust to his impairment 
so skilfully that others will forget it. 

If he hears on the telephone, he may 
find a daily chat easier by phone than 
across the table. If the telephone is a 
problem to him, the telephone company 
will install an amplifier for about $1.50 
a month. This is a small box with an 
on-off switch and a volume control. A 
light or gong can replace the ordinary 
telephone bell. The radio and television 
can keep him in touch with the outside 
world. The family need not be at 
noyed by a too-loud radio, for any 
radio mechanic can install a simple 
switch to turn off the loudspeaker and 
turn on earphones. 

Some deafened people speak raw 
cously. Others speak too softly. If your 
friend does either, it is because he does 
not hear his voice accurately. The fam- 
ily can coach him until he catches the 
right modulation and can “feel in his 
throat” when he is speaking at the prop- 
er pitch. Signal him to modulate his 
voice by raising or lowering your hand, 
palm down. Or tell him, “Speak softer, 
“Too loud,” or “Louder.” Speech trait- 
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ing with a teacher of the deaf may be 
needed. 

If he habitually wants everything re- 
peated, you may not be giving him suffi- 
cient information about important mat- 
ters. For example, if he comes down 
to dinner in old clothes only to find 
that there are guests, he feels justly irri- 
tated by your lack of consideration. 
Someone in the household should tell 
him consistently, in advance, about any- 
thing that affects him. 

Don’t approach him from the rear 
and touch him to get his attention. 
Consider how you would feel if a hand 
silently descended on your shoulder 
when you thought you were alone! 
Get his attention without alarming him. 
Edge between him and the light until 
your shadow makes him look up, or 
raise and lower the shade. When com- 
ing in from out of doors, hold the door 
open a moment until he feels the draft. 
or close it a little harder than usual so 
he will feel the vibration. 

One man whose wife has been hard 
of hearing since an emotional shock in 
childhood announces his evening home- 
coming with a cheery whistle for his 
children, and also jiggles a master light 
switch as he enters the house. All the 
lights blink, and his wife comes to greet 
him. An electrician can hook up any 
switch or doorbell in similar fashion. 
It is not a difficult job. 

The same man, reminiscing over 
courtship days, claims that the deafness 
of his sweetheart was far from a handi- 
cap to him as a suitor, for he had to sit 
close to talk with her! By teaching her 
the Morse code he was able to tap silent 
messages on her hand or arm when 
darkness precluded lip reading or he 
did not wish to be overheard. 

The American Hearing Society, a 
national organization, carries on a con- 
tinuous campaign to prevent deafness. 
It supplies free information on hearing. 
It turns the searchlight on problems of 
the deafened, keeps abreast of scien- 
tific and educational advances, serves as 
a clearinghouse for information and em- 
phasizes safeguarding the hearing of the 
preschool child. Its 122 local chapters 
throughout the nation provide lip read- 
ing instruction, speech correction, audi- 
tory training, advice on hearing aids, 
and vocational guidance for the deaf- 
ened. Each local chapter holds enter- 
tainments for its members and conducts 
hobby groups, such as bowling, nature 
study, sewing, photography, dramatics 
and bridge. The address of the national 
office is 817 Fourteenth Street, N.W., 
Washington 5, D.C. 

The family or social group that will 
cooperate in talking with a hard of hear- 
ing person will find themselves hardly 
aware of his handicap, for with training 
he himself will make the major adjust- 
ments. If one person’s deafness be- 
comes a burden to the family, it is 
because none of the parties know their 


Before the Dog Bites | 


(Continued from page 55) 
when the bite is deep. If the tetanus | 
shot causes hives, the doctor can pre- | 
scribe treatment to relieve the itching. 
He may cauterize the wound, an extra 
precaution. If there is any possibility 
that the dog has rabies, he will cer- 
tainly ask to have him confined for 
observation and possible tests for rabies. 

If rabies is present, the disease usually 
develops in the dog in a few days. 
Diagnosis then can be made in the 
laboratory by examination of the dog’s 
brain tissue. Microscopic “Negri bodies” 
are positive evidence of the disease and 
indicate the need for Pasteur treatment. 

Leg bites are less serious than those 
on the hands. If the bite is on the face, 
the vaccine treatment may be required 
immediately, even before the condition 
of the quarantined dog is known. The 
human cycle of rabies varies from a few 
days to many months, depending on} 
various factors. Since the rabies virus | 
travels slowly along the nerves, the dis- 
tance from the bite to the brain partly 
explains the difference in incubation 
time for bites on various parts of the 
body. Some people never develop the 
disease, even though the biting dog is 
affected, but never depend on such good 
luck. Always see the doctor. 

If a dog bites your dog, you are faced 
with another problem. It is important to 
determine whether the biting dog is 
mad. Contrary to popular belief, rabid 
dogs do not usually foam at the mouth. 
Their behavior changes: friendly dogs 
become sullen, and snap at their owners 
and other dogs; quiet dogs became un- 
easy, and may travel great distances. 
The symptoms are so variable that both 
the biting dog and the bitten one should 
be placed under observation by either 
a veterinarian or the local health de- 
partment, to learn if they have rabies. 

Some dogs are now vaccinated to 
prevent the disease. Once a year they 
receive antirabic serum. If they are 
bitten, further injections are given. This 
treatment is not always successful, and 
the great majority of dog owners are not 
aware that it is available. 

You can prevent dog bites in your 
community by obeying the license laws 
and seeing that they are enforced. You 
can support campaigns to secure uni- 
form national control measures against 
rabies. You can be prepared with a 
background of knowledge about one of 
man’s most faithful companions. 

In spite of all we can do, dogs will 
bite. We can expect it because of their 
disposition, training, state of health, and 
contacts with other dogs. You are a po- 
tential victim. But even if a dog bites 
you, the odds are high that you will live 
to see and enjoy many generations of 
dogs if you know what to do before- 
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Baths 


as 
usual 


-with Tampax 


Most women know that 
Tampax is an internal method 
for monthly sanitary protec- 
tion, but many do not realize 
that it can actually be worn 
while taking a shower or tub bath!... 
Tampax requires no belts, pins, external 
pads. And besides, it is so much less in 
bulk than the “other kind” that a whole 
month’s average supply may be carried 
in your purse. 


: : When those annoying 
I) . 
Be > days arrive next month 


)V it should be comfort- 


= Ying to know that you 
| 











can ‘‘bathe as usual,” 

even if you prefer a 
tub. There’s no odor with Tampax and 
it is 50 easy to dispose of. 


Invented by a doctor, 
Tampax is made of 
pure surgical cotton 
contained in slim, 
: dainty applicators for 
easy insertion. It cannot cause a bulge or 
edge even under a snug swim-suit.... 
Sold at drug and notion counters in 3 
absorbencies: Regular, Super, Junior. 
Tampax Incorporated, Palmer, Mass. 








Accepted for Advertising 
by the Journal of the American Medical Association 
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lifting a pencil he would have the 
muscle power to carry through. 

In three months that first patient 
could walk a few steps with support. 
Dr. Kabat’s second patient was Henry 
J. Kaiser, Jr., son of the industrialist. 
Kaiser’s illness had been diagnosed as 
multiple sclerosis in 1935; by 1945 it 
had almost completely crippled him. 
In a year, with almost superhuman de- 
termination, young Kaiser was on his 
feet and walking. He manages his fa- 
ther’s West Coast office in Los An- 
geles, works a full day, and has recent- 
ly married. He still exercises two hours 
a day—as all multiple sclerotics must 
for the remainder of their lives—and he 
gets to bed early. Outside of that, and 
a hardly noticeable hesitancy in gait, 
he seems a well person. 

Henry J. Kaiser, Sr., whose Perma- 
nente Foundation of Oakland, Calif., 
was already exemplary of industrial 
health plans, has built three Kabat- 
Kaiser Institutes, one in Oakland, one 
in Washington, D. C., and the latest in 
Santa Monica, Calif. He reasoned that 
if treatment can help dozens, why not 
hundreds? To that idea, and to med- 
ical progress, the Kabat-Kaiser Insti- 
tutes are dedicated. 

Kabat-Kaiser does not claim miracles. 
A recent article stating the Institute 
“cured” a patient made officials boiling 
mad. There is no known cure, but 
there can be progress, and for many an 
encouraging return to activity. 

The Institute at Santa Monica is a 
kind of health resort. It took over the 
eight story Ambassador Beach Club on 
the ocean front and built a special gym, 
occupational therapy departments and 
wards. There are hotel rooms on two 
floors, where non-ward patients need- 
ing exercise and supervision may live. 

Here, for instance, live Bob and 
Helen Gernandt. Mrs. Gernandt has 
multiple sclerosis. She was bedridden 
for years; now, through daily exercises, 
she may soon be able to take care of 
herself. 

It is becoming known that releasing 
a well member of a family for normal 
life is just as important as helping a 
patient. Bob Gernandt is on six months’ 
leave from his railroad ticket agent’s 
job in Omaha. He mortgaged his house 
and used up most of his savings, but 
he thinks he'll be repaid, even financial- 
ly, by his wife’s improvement. As it 
was, Mrs. Gernandt couldn’t be left 
home alone, and housekeepers taxed 
their income. Bob and Helen’s is a case 
of worshipful partnership. Bob puts up 
his wife’s hair, feeds and bathes her, 
even plucks her eyebrows. He’s follow- 
ing his wife through the Institute, 
knows the exercises and how to give 
them. 

“I've picked up a whole course in 
physical therapy,” he says—“enough to 


Sentence Commuted 
(Continued from page 17) 


carry on exercises when we get home.” 

For others, it isn’t as happy a picture. 
One woman was on her way to a hos- 
pital, diagnosed as a multiple sclerotic. 
Her husband was riding in the taxi 
with her. Suddenly, at a stop light, he 
jumped out of the cab and said good- 
bye. He hasn’t been heard from since. 

A cerebral palsy victim since birth is 
21 year old Bill Siracusa, who has been 
in the institute only a few months. 
Every day he has an hour’s deep- 
breathing course to develop his speech, 
and an hour of facial exercises. 

“I hope,” he says, speaking hesitant- 
ly, “to enroll in college next fall.” As a 
straight A student in junior college, he 
thinks he may be a social science 
teacher some day if he can learn to 
speak more clearly, “but I’m not setting 
my goal too high.” 

Vivacious, 17 year old Sally Biggs of 
Grand Junction, Colo., is a polio pa- 
tient who, Institute doctors say, “has 
reached the maximum of mental ad- 
justment.” Sally works out seven hours 
a day at exercises almost identical with 
those for multiple sclerotics. From 
8:30 to 10 o'clock she does calisthenics, 
strengthening the muscles of her legs 
and trunk, now almost completely para- 
lyzed. Then follows an hour of phys- 
ical therapy: mostly muscle-stretching 
exercises, knee bends, strengthening 
exercises. For the next hour, 11 to 12 
noon, Sally is by herself on the pullies, 
working against weights. Sometimes 
she does 200 sit-ups and pull-ups in 
an hour. 

After lunch comes an hour of gait- 
training, standing exercises, and walk- 
ing between horizontal bars, a step at 
a time. From 2 to 3 oclock is another 
hour of physical therapy, and then 
Sally has a swim in the Institute’s pool. 
She has braces, and had one operation 
on her useless legs before coming to 
the Institute, but she hasn’t used her 
braces since arriving. The Institute 
feels that braces make for dependency, 
and it wants to teach self discipline and 
self help. 

Most multiple sclerotics spend sev- 
eral hours a day in the occupational 
therapy labs, learning to move stiff 
fingers and trembling hands into the 
routines of life, struggling to accom- 
plish actions easy for the rest of us. 

There’s a practice board with every 
type of water faucet and lock, complete 
with keys, to train shaky hands to be- 
come familiar with opening doers and 
turning on the bathroom fixtures. There 
are classes in the use of toothbrushes; 
the brush handle is wrapped in sponge 
rubber for easier grasping. Over in a 
corner, a wheelchair patient grasps a 
handle, turning it slowly from side to 
side against pressure to straighten 
wrists. A patient is slowly, shakily in- 
serting a slug in a dummy pay tele- 
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phone to familiarize himself with the 
instrument. 

A class painstakingly traces crude 
pictures with oversized crayons. Writ- 
ing is a sign of tremendous improve. 
ment, a stage some never reach. The 
ultimate in steadiness and muscle con- 
trol is to insert small metal pegs in a 
board. Humor—making the most of 
the situation—runs through the wards, 
the gyms, the occupational therapy 
classes where sclerotics battle for mus- 
cular control. 

“I feel I ought to get paid for all this 
work,” one patient jokes. 

It was Lou Gehrig who probably 
did most to awaken the nation to mul- 
tiple sclerosis. Gehrig’s parting words at 
Yankee Stadium were one of baseball’s 
dramatic moments. But Gehrig’s type 
of multiple sclerosis—amyotrophic scler- 
osis—gave the nation a misconception. 
Amyotrophic sclerosis is a fatal type of 
the disease. But fortunately it is far 
rarer than the nonfatal type. 

There are probably 250,000 active 
cases of multiple sclerosis in the United 
States. The Santa Monica Institute foots 
the bill for only about 45 of its 250 
patients; the others pay $250 to $500 
a month for board, room and therapy. 
The waiting lists are long. Yet there 
may be a qualified institution, or per- 
haps a lone physical therapist, quietly 
teaching the sclerotics of your com- 
munity. The directory department of 
the American Medical Association can 
supply information on physicians, and 
on the standing of hospitals and med- 
ical schools to which such an institution 
may be attached. The Council on Phys- 
ical Medicine and Rehabilitation ap- 
proves physical therapy devices. 

Without fanfare, the National Mul- 
tiple Sclerosis Society was organized in 
New York several years ago by pa- 
tients, their families and _ intimate 
friends. Today there are probably 8000 
members. Their idea is to extend re- 
habilitation to victims of multiple scler- 
osis and get them back into productive 
work. The multiple sclerotic will never 
be completely normal again, but treat- 
ment may make him able to care for 
himself, to work and to walk—able, in 
fact, to lead a near normal life. The 
medical director of the Santa Monica 
Kabat-Kaiser center puts it this way: 
“After you've done everything that 
physical medicine can do, then there's 
time enough for braces.” In some cases 
the Institute has reduced 85 per cent 
physical disability to 15 per cent. And 
yet its medical director says, “We meas- 
ure our gains in fractions.” 

Leaving , the Institute, we saw 4 
mother carrying the braces her teen 
age son once needed. He was walking 
ahead of her, unhelped. 

“There,” said the medical director, 
“is a happy mother.” 
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Tiae 


The next few weeks 
may be the most important 
in your life 


Between May 15th and July 4th, you can make 
a move that may change your life, regardless of 
your age. During these seven weeks of the U.S. 
Treasury’s Independence Drive, you can lay the 
groundwork for making your fondest dreams 
come true. 


The next decade will be one of the greatest 
America has ever seen. The opportunity of a life- 
time will come to millions—it can come to you. 


The opportunity to start your own business. To 


© 


buy a share in the business you’re now in. Even to 
take a job that pays less at the start—but has a 
tremendous future. 


Don’t let your opportunity pass because you 
were financially unable to grab it! 


If you are not now buying U.S. Savings Bonds 
automatically, this is the time to begin. If you are, 
sign up for extra bonds. Sign up and buy up all 
you can. That golden opportunity in the 50’s may 
be the “‘one in a lifetime’’ for you—be ready for it! 


Contributed by this magazine in co-operation with the Magazine Publishers 
of America as a public service. 
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They Grow Fast at Summer Camp | = 
ting 
pro 
not 
thei 
liev 
E very child should have the ex- situation which may start the whole to their pleas to be allowed to retum hel 
perience of attending a summer camp experience off on the wrong foot, it is home. Often letter-writing is accom- sens 
at least once. Camping is not only a good policy to have a small farewell panied by homesickness because it fo- que 
fun; it offers recreation different from party for his closest friends, with all cuses the child’s attention on home. nevi 
any a child can possibly have if he the gaiety that accompanies such When the letter is finished and the she 
spends his vacation with the family. events. Tearful farewells can be avoided child turns his attention elsewhere, the prot 
Much has been written and even more’ if the guests accompany him to the homesickness usually passes. That’s one cove 
said about its advantages. I want to _ train. reason for not being upset if your child you 
approach the matter from one aspect Sending him to camp with a group _ is not a “good” correspondent. 
alone. of other children is far better than hav- Unless there is a constant bombard- A 
A good camp offers possibly a child’s _ ing the family take him. This gives him ment of homesick letters with heart- ning 
best opportunity for “psychological an opportunity to become acquainted breaking pleas, the wisest policy is to old | 
weaning,” for freeing himself of de- with some of his fellow campers before ignore them. Only when every attempt abou 
8 pendence on his parents. This process he arrives. It avoids the feeling of fails should parents take a child out of you 
be is an essential and difficult part of strangeness that is likely to develop if camp before his scheduled stay is over. 
“t growing up, perhaps most difficult for he arrives when the camp is already in Of course, you must first of all have W 
ug the parents. They can help, as I have action and the other children are ac- chosen a good camp. your 
a said before, by giving him the warmth, quainted with one another. Bringing a child home is an indica- Ther 
f guidance and protection he needs—for Letters from home may be a source tion of defeat that will undermine his learn 
él he is still a child—plus a willingness of homesickness for a camper. Too fre- confidence in his ability to make future old g 
+) to keep hands off when he wants to do quent letters or those dwelling over- adjustments away from home. Instead lems 
y something on his own. With this sort much on the familiar happenings at of bringing new independence, such librar 
: of help, he will be ready to assume home are bound to give rise to tension. an experience is likely to make him re- teen- 
‘ the new responsibilities that come each Visits from parents should be kept to gress to a less mature state, of greater study 
.. year as he grows older, and he can a minimum, preferably to one during dependency than before he went to come 
4 grow into a mature human being. the camp season. The more he is on camp. But with sensible parents, a well your 
In the few short weeks at camp your his own, the better he will get along chosen camp and a little preparation, with 
3 child can make great strides toward in- in camp and the more independent he _ the experience is rare. daug] 
f . dependence and enjoy it, but the oppor- _ will become. The visit should be short, . (See also page 14) Teacl 
te tunity can be marred by homesickness. so as to avoid as much as possible dis- i guida: 
ny You can guard him against it by let- rupting the camp schedule. It should Questions daugl 
5% ting him visit friends or relatives for be an occasion for entertaining the CRUELTY TO ANIMALS. I have two 
% part of a day, a whole day and finally _child’s campmates and counselors rather _ children, 3 and 5 years old. They like to ER 
iM the night. than a private family reunion. For your — tease dogs and cats. In the park, they baby 
hi. Preparation should begin several departure, choose a time when the chase after the squirrels and pigeons cappe 
4 months before time to start to camp. camp is ready for some important ac- attempting to catch them. I hate to see 
Aq It will include helping him to learn _ tivity or your child is surrounded by a_ a child being cruel to an animal but I Scie 
tf how to take care of his clothes, make group of his friends. don’t know how to prevent it. fore te 
\ his bed, sweep, dust and put away his Parents are often upset by homesick New York up to 
He treasures. You will doubtless find that letters from their children and give in and m 
a swimming, ball games of all sorts and The best way to correct a child's after | 
; manual skills such as carpentry, mod- cruelty to animals is to give the child ture tl] 
4 eling and painting are part of the camp On this page each month you will find a an animal as a pet. Living with that handic 
i routine. Familiarity with a few of them _—_ discussion of some significant phase of pet will give the child an understand- cholog 
i! —he needn’t do them well—will help - Cetera, from on gana —- ing of the animal's nature more quickly some | 
e him make a speedier and more satis- pen aggee. Psa ye can ar ae than anything else. Very few children always 
i: factory adjustment to camp. tions to Elizabeth B. Hurlock, Ph.D., are intentionally cruel to animals, They to hoy 
oa When the time for departure arrives, c/o Topay’s HeattH, 535 North Dear- play with them as if they were toys and pampe 
there are likely to be tears and the be- born Street, Chicago 10. enjoy the “funny sounds” the animals cannot 
ginnings of homesickness. To avoid a make when they tease and torment age do 
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them. Having pets of their own soon 
convinces children that animals are liv- 
ing creatures, not toys, and that they 
have feelings, just as people do. 


Lies. My 6% year old granddaughter 
is extremely precocious. The child is 
causing her mother and me a great 
deal of concern because she lies and 
constantly makes up fanciful tales. We 
realize that something must be done for 
her, but we do not know how to correct 
this bad habit. New Yor. 


« 

|_-would-hesitate..to-eatk=yeur -little 
granddaughter’s fanciful tales either 
lying or a bad habits Almost all chil- 
dren of her age, especially those who 
are mentally alert, have trouble in dis- 
tinguishing between the truth and the 
products of their imagination. They are 
not intentionally deceiving others by 
their tales, because they actually be- 
lieve them. The best procedure is to 
help the child develop a better critical 
sense. Ask your granddaughter pointed 
questions about what she tells you but 
never let her see that you suspect that 
she is not telling the truth. As she 
probes into the matter, she will dis- 
cover for herself that what she told 
you was largely imaginary. 


ApvICE TO STEPMOTHER. I am plan- 
ning to marry a widower with a 16 year 
old daughter. I know little or nothing 
about girls of this age. What would 
you advise? Illinois 


Why not try getting acquainted with 
your new stepdaughter and her pals? 
There are three other good ways of 
learning the characteristics of 16 year 
old girls and how to handle the prob- 
lems that arise at this age. Ask your 
librarian to recommend some books on 
teen-age education and psychology and 
study them very carefully. Then, be- 
come acquainted with the mothers of 
your stepdaughter’s friends and discuss 
with them their relations with their 
daughters. And, finally, attend Parent- 
Teacher Association meetings where 
guidance of young women of your step- 
daughter’s age will be discussed. 


“—% 
EF or Prematuriry. Will a 
baby who is B rematurely be handi- 


capped throughout life? New York 


Scientific studies 6f babies born be- 
fore term have shown that they catch 
up to full-term babies in their physical 
and mental growth within a year or two 
after birth, depending on how prema- 
ture they are. By far the most serious 
handicap of prematurity is the psy- 
chological damage that comes from 
some parents’ féar that the child will 
always be delicate. This causes them 
to hover over /the child, bahbying and 
Pampering him in the belief that he 
cannot do what other children of his 
age do. 














EASY 
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DIRECTIONS 


weg 
1 Paint or varnish out and inside 
fruit or vegetable basket. 





2 Make ruffle and lining from old 
ruffed curtain. Or, decorate with 
decals. 

3 Make mattress and pillow to fit 


inside. Use old toweling or sheet- 
ing. For pattern, pencil around out- 
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Y-inch stuffing. 
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Helpful Modern Points of View 


Presented with the hope you will find this interesting and useful 
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Basket * 
How parent-teachers earned 


money turning old vegetable and 


A 


fruit baskets into dolly bassinets. 


All this project requires is plenty of 
old fruit and vegetable baskets. Enlist 
aid of your grocer and neighbors and 
keep collecting all through the year. 
Or, obtain when baskets are normally 
most available. 


Get some paint or varnish, an old 
ruffled curtain (organdy or dotted 
Swiss), some old toweling or sheet- 
ing. And lay in a few tacks. 

With a bit of ingenuity, you will 
soon have an attractive assortment of 
these little bassinets. Any little girl 
would love to have one, Put on a 
nominally low price. Use for your 
bazaar. Or, a local department store 
mizht help you sell them. 











Ever enjoy refreshing, delicious 
| WRIGLEY’S SPEARMINT GUM when working? 


| 


| The satisfying chewing and long-lasting flavor 
help keep you more alert so that your work seems 
to go smoother, easier. And, for children here's a 
real treat with bit of sweet that won't hurt appetite. 


THIS INFORMATION comes from a mother of a grade school child, EVANSTON, ILLINOIS— 
where this has just been successfully tried out. The bassinets sold from $1.25, up. 
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i. SCHOOLS ND CA PS howl. His mother came rushing to the get it from scoldings and punishment, 


door, picked him up, kissed the spot on from threats, from prohibitions and 
































sly his leg indicated by his gestures, and from innumerable incidents of child- 
bs THE MARY POGUE SCHOOL : Eng , . Ret 
.- Fee ese centional child. special training in | Caltied him into the house. Little Ar- hood. W hen Bobby's parents are wor- 
Ba academies, speech, music, individual social ad- | thur, we feel, generally gets the atten- ried, Bobby knows something is wrong. 
oh justment, occupational and physical therapy pro- 4 1 ars » aii tic NN = 
di grams. Separate buildings for boys and girls. tion he plans on. He does not know what it is. Mother's 
4 Catalog. 80 Geneva Road, Wheaton, III. There is another type of manufac- smile seems less warm. Father is stern, 
is P - P “ » . 
‘ tured attention getter, and that is the “I am the cause,” Bobby thinks. 
t- Beverly Farm, Inc. Home, and, senol, to imp who has discovered that he can No one expects parents to do the 
a 5) ° sous da backward , aie 8 : : . — oe ‘ ‘ 
af children aid adults. Successful Bocial and’ educational produce certain responses over and impossible. They cannot feign happi- 
4 adjust s. Oce ong apy. Dept. fe virth i y agai ‘ - ; ; <S n < > > 
t e uses “Hfeatinfully” situated on 230 acre tract, 1. from over again. Parents who persist in re- ness w om each thee. — can they 
‘ St is. 7 well-equipped lgs.. 2) 52nd year. Catalox S ; ; - ~ is +k ; Ter a can 
i Groves Bisks “Smith. M.D. Supt. Box H. Godfrey. tit, | SPOnding with horror, surprise or shock pretend not to be worried over a seri- 
2 when their children play little tricks or ous problem. But they can give their 
: do forbidden things have only them-_ child all the reassurance he asks for. 
z SPEECH DEFECTS €6netcreo | selves to blame if their children keep They can make him understand that 
@ Dette cikeinaind ms tess of voles qoevertet. up such conduct. he has no part in the trouble, and is in 
G- Normal speech restored. Speech developed We cannot stress too much the fact no way to blame for it. They can give 
<, in backward children. Residential institute. . . . * . . ete 
ay 10 weeks’ correction course for veterans that attention-getting tricks may be him comfort and peace of mind. A 
‘4g needing help or 40 weeks’ training as ; socy : P s ak : 
8 ssualdlide’ Reameved andes Ot. Bal. symptoms of something missing in a mother or father can take the child 
+ DR. FREDERICK MARTIN. MARTIN HALL, child’s life. There are many reasons up, talk to him, confide in him, tell him 
:° acta lsdiaseiiess i stsinin a, 0d why unhappy children thrust them- what he can understand. This is better 
dit selves into the limelight. Basically, than letting him go around feeling 
two situations are clearly to blame. ignored and lonely, possibly wonder- 
The SEX TECHNIQUE One is that the child hasn’t enough to ing when his parents are going to love 
e : ; : . 
: do, and the other is that he is not sure him again. 
IN MARRIAGE « By |. E. Hutton, M.D ; . po s 
ee, that the people around him love him The “very modern” parent who tries 
E “ ; . Pat 
Se suelo te oat bee. Primarily as much as he would like. Both re- at all costs to protect his child from frus- 


erned with the conduct of the ho d wit : ; ; ' : 
the technic of the sexual performance.’ oe ane quire careful handling; parents ought trations and fears spoils his child as 
—H blished t h dical A : c P 
Tells couples what to do ‘before, during and after | to be able to read the signs. Actually surely as the old-fashioned parent who 


1 int Includes Ser Pract M . ; . ; ; 
Ceeeee ier Conse Ae intercourse. impotence | the child does not know what he is punished and threatened. You won't 


ond prcgiiits, Seseel Difestiies, Mutual Adjust- | doing: He merely wants attention. make many mistakes if your children 
iMesyated with anatomy sherte and expinastery diagrams. For the troubles of children with feel sure that you love them and enjoy 


peice on Boke: te Dect. 422.231 W. loth Ste NY. 11 | little to do, the remedy is simple them and want them. Try to imagine 
enough: keep them occupied! They yourself in their place. 
need the stimulation of successful Elaine’s demand for just one more 
achievement and of feeling that they kiss may annoy you, but it may mean 
are able, in some way, to manage and something very special to her. Perhaps 
control things within their environ- she’s worried, and that extra kiss is the 
ment. Remember this, however. reassurance she needs. 
Merely keeping them busy is not Maybe you want your child to grow 
enough; they need positive success and up to be courageous and unafraid. 
accomplishment. That is why simple “No,” you say, “you can’t have the light 
toys, easily manipulated, are best for on in your bedroom.” Have you ever 
very young children. Watch your walked alone along a dark street at 
child’s joy as he pushes his finger night? Haven't you hurried just a 
through a piece of bread at the table, little? Yet if you walk with another 
and you will see how easily the creative person, you don’t mind. The light in the 
impulse can be aroused. bedroom may be a reassuring, friendly 
The feeling that he is unloved is the _ sign that there is really nothing to fear. 
| other basic problem. Children get Mommy’s little show-off is sometimes 
| this feeling in all sorts of ways. They just plain scared. 
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A Right To Walk and Talk 
Comparison proves SAFETY SERVER (Continued from page 43) 
“The table that has everything” 
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palsied children are getting needed graduating, with openings for 25,000. 


for SAFETY > CONVENIENCE : : : 
ft: QUALITY AND VALUE care, but as in many states there is The lack of personnel and money is the 
5 modils — incleding the how ente-motic not enough staff or money. In the main bottleneck in all cerebral palsy 


4-position “extenso telescopic’ model very few up-to-date clinics or schools programs. The people around Las 






















e Ke From 15.95 easy payments | giving the individual services of a physi- Cruces know that there is a big job still 
5. MeMOR == Write for free folder and nome cal therapist, occupational therapist, to do. Educating the public about cere- 
38 of local bonded dealer orthopedist, pediatrician, speech teach- _ bral palsy is only a first step. 
Ly Goreme ensues: qusmeevees meses Gusent er and nurse, the cost is from seven to Groups like this one have sprung up 
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‘4 NAME chance for rehabilitation. In 1948 there _and to join with already established or- 
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to spread a firm social policy, based 
on the fact that every cerebral palsied 
child deserves a chance to prove what 
he can do. Most children who are blind 
or deaf or have tuberculosis have this 
opportunity, and at minimum cost if 
necessary. 

The National Society for Crippled 
Children and Adults, Chicago, has de- 
yeloped a Cerebral Palsy Division, and 
js doing a splendid job in education, 
publicity and influence. You or your 
state welfare and public health offices 
can get help from them in outlining a 
plan suitable for your needs. 

After a summer of visits on the high 
school lawn, the little boy whose head 
bent over received further help from 
our state hospital. With recommended 
exercises and an examination Wesley 
had never had before, it was no time 
before he was walking without holding 
onto something. Later he was able to 
help care for a baby sister. 

The group sought out cerebral palsied 
children, encouraged their parents and 
supplied transportation to the state hos- 
pital on clinic days. For many parents, 
it brought the first hope. New Mexico 
has the good luck to have a chief sur- 
geon in its state hospital who is particu- 
larly interested in this problem and has 
taken time out from his busy life for 
special training. He particularly liked 
the story of a little girl he first saw when 
she was 3. He said, “She had every 
reason in the world never to talk or walk 
or get out of a carriage.” At 6, Eleanor 
was riding a tricycle and going to 
Brownie Scout meetings with a sister. 
Now, at 7, she can walk across a room, 
and has been learning to read and write 
with a bedside teacher. This past sum- 
mer, due to the work of her mother and 
the group, there has been a speech cor- 
rectionist in Las Cruces. Not just cere- 
bral palsied children, but any who have 
speech handicaps, have been getting as 
good training as any child in a large 
city. Eleanor has begun to talk. The 
story of Eleanor is proof of a principle 
of most cerebral palsy programs: a par- 
ent must participate in rehabilitation. 
The parent has to know how to carry 
out the exercises and to understand 
completely what has to be done. A very 
important phase is to help the parent 
wean her child emotionally. This is a 
tough problem in some cases. It is not 
easy for the parent to learn to look on 
his child first as a child, second as a 
handicapped child, and only third as a 
cerebral palsied child. But this is the 
oy order if the child is to be helped 
at ail. 

Lay groups have learned by experi- 
ence that a public need cannot be met 
® a private charity basis. The day of 
nillionaires playing Santa Claus, and of 
fih people privately supporting and 
tunning social projects, is over. There 
just are not the millionaires. Besides, 

whole basic pattern of community 
erment has grown to include the co- 


operation of the community and its 
resources. Once the community learns 
the need through consistent, continuous 
action, there is no doubt in meeting it. 

Those who work with handicapped 
children learn that it is the adults, not 
the children, who suffer. One little boy 
in the clinic noticed tears in the eyes of 
a woman visitor. He turned to the little 
girl beside him and whispered, “Huh, 
she thinks I hurt. That’s silly!” The 
children laughed and squeezed each 
other, as all children do when sharing a 
big joke that an adult cannot under- 
stand. The little boy forgot that his 
companion was deaf and couldn’t hear 
a word he said. She was laughing be- 
cause he was, and enjoying it just as 
much. A child’s universe lies within his 
range of daily contacts, and his satisfac- 
tions come from the “little things” con- 
nected with these contacts. Under- 
standing these things about handi- 
capped children, it is difficult to think 
of them sadly. Working with them be- 
comes a daily wonder, a challenge and 
a joy equaled by few other jobs. 

The history of Las Cruces in getting 
something done for cerebral palsy is not 
too different from that of many other 
places. A special word of thanks is due 
the service clubs, the sororities and the 
local papers; the Chamber of Commerce 
and the P.-T.A.’s, whose members have 
listened patiently to an untrained public 
speaker; the local churches that have 
lent support, talent and interest, even to 
giving up pulpit time for a member of 
the group to talk on cerebral palsy, and 
the state Society for Crippled Children, 
that has guided us all the way in those 
subtle but important phases of personal 
relations and organizational principles. 

There is a little bragging in Las 
Cruces about a grandmother who went 
to an Eastern state to bring back a 
granddaughter. She felt New Mexico 
could do as much as any other place 
for a cerebral palsied child. But there is 
still a lack of trained personnel. And 
New Mexico gloats that it bagged a 
speech correctionist for a town of only 
13,500. 

The tourist folders will tell you of the 
cotton and the alfalfa, of the deserts 
and sun, but there is something more in 
this town with the ditch in the middle 
of the highway and the Organ Moun- 
tains behind it. There is a handful of 
people working on the principle that 
we have a Bill of Rights, and that it 
should apply to children as well as 
adults. Sun and beautiful scenery do 
not necessarily make a “Land of En- 
chantment” for children who haven't a 
chance to walk and talk. 





Coming in Today's Health 
Infants at the Wheel 


by Marion Gleason 

















| The wise phi- 
; losopher who penned 
these famous words 
wasn’t writing about can- 
cer. For cancer strikes 
most viciously at those 
who close their eyes, ears, 
mouths—and minds. 





We must see the 
facts in order to combat 
cancer. We must listen to 
the facts in order to learn 
cancer’s danger signals. 
And we must speak the 
5 facts in order to help edu- 

cate and protect our 
neighbors from this 
: mortal enemy of man. 


Wi th all our 
senses — and our hearts — 
we must heed humanity’s 
needs, and contribute to 
the American Cancer 
Society’s program of Re- 
search, Education and 
Service ... your crusade 
against cancer. 


GIVE TO 
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PSYCHOSOMATIC? 


Maybe emotions do set one’s teeth on 
edge. Indication that psychosomatic 
factors may have a part in oral health 
has been reported in Science in a study 
of 49 persons by a standard personality 
test. Seventy-six per cent of those show- 
ing neurotic tendencies had more than 
40 teeth decayed, missing or filled, while 
85 per cent of those with no neurotic 
tendencies had less than 40 teeth de- 
cayed, missing or filled. The Journal of 
the American Medical Association com- 
ments that there seems to be a signifi- 
cant correlation but the subject calls for 
further investigation with larger num- 
bers of people and more personality 


types. 


RHEUMATIC FEVER 


Penicillin tablets given before meals 
and at bedtime for the first week of 
every month during the school year 
seem to prevent recurrences of rheu- 
matic fever, three physicians report in 
the Journal of the American Medical 
Association after three years’ investiga- 
tion in a Chicago school for chil- 
dren with rheumatic heart disease. The 
method of prevention was reached in the 
third year of the experiment. No recur- 
rences occurred during that year in the 
children who had penicillin, while one 
in ten of the children in one control 
group, one in five of those in a second 
control group, had recurrences. 


PROGRESS 


The family is not only a source but 
also a reflection of “the troubles of our 
society,” a member of the Columbia 
University educational research faculty 
told a recent Cooper Union forum. She 
noted four important trends, not all bad: 
more activity outside the home, to en- 





large life perhaps, but also to pull the 
mother one way, the father another, and 
the children in several others; greater 
equality of the sexes, in which we're 
not yet clear about the aspects in which 
“they’re wholly equal yet strikingly dif- 
ferent;” growing happiness and appre- 
ciation of sex relations, which may mean 
“profound reverberations in family life;” 
and increasing concern with the educa- 
tion, happiness and development of our 
children, which is not all good. 

“There are obvious values in this 
deep and humanitarian interest. It is also 
true, however, that in our questioning 
and preoccupation we resemble the 
centipede who has to think each time 
he moves a leg. Nothing but chaos can 
ensue. A basic problem, and perhaps 
crisis, in American family life is the need 
to do ‘what comes naturally’ and at the 
same time be scientific in one’s approach 
to human relations.” 


SUPERIORITY 


The blood of women has been found 
to be more beneficial than that of men 
for exchange transfusion to save the 
lives of babies threatened by Rh factor 
incompatibility, the New England Jour- 
nal of Medicine reports. 


ANGER 


Further light on the effect of the 
emotions on the digestive tract is re- 
ported in the Journal of the American 
Medical Association by a New York re- 
search team who had opportunity for 
direct observation of the colon in four 
chronic ulcerative colitis patients. The 
colon became flushed, tense, fragile and 
overproductive of mucus in feelings of 
suppressed anger and in at least one in- 
stance when the anger was by no means 
suppressed. In two patients prolonged 
anger led to pin-point bleeding under 
the mucous lining. 


TODAY'S HEALTH 


On the point of suppressed or ex. 
pressed anger, a member of the research 
team advanced the explanation that the 
patients had “conflicts and problems 
which were with them every minute 
and every day but which only became 
feared when some incident in their lives 
brought the conflicts to their awareness, 
or when we brought the problems to 
their awareness.” 


APERITIF? 


If a cocktail does “whet the ap- 
petite,” then it’s something in the cock- 
tail besides the alcohol, which is q 
“de-appetizer,” California scientists 
have found. Using a method developed 
in 1935 to measure the keenness of the 
sense of smell, they have found that 
this sense becomes increasingly keen 
throughout the day when luncheon js 
omitted. (The test odor was coffee!) 
Luncheon produces comparative “ol- 
factory blindness” and of course—or at 
best—converts hunger to satisfaction. 
In the latest study they found that a 
solution of alcohol equivalent to a glass 
of wine depresses the olfactory sense 
and the appetite twice as much as 
luncheon. 


THE LAST WORD 


Before the school was built, we were 
impressed by the architect’s drawing as 
it appeared in the newspapers. In the 
following years we knew that it was 
visited by educators from distant states 
and countries to study not only the 
building but the men and women and 
ideas there at work. The community 
too, we heard, was advanced and demo- 
cratic and alive; the schools were sim- 
ply an expression of it. 

A year ago, house-hunting, we drove 
past the school; last fall we found a 
house in the neighborhood and started 
our boy in kindergarten; last month, at 
the school, we saw the series of Cana- 
dian movies, done with the guidance 
of McGill University psychiatrists, on 
feelings of hostility, rejection and over- 
dependence in children. They are re- 
ported among the most popular of 
current films on psychiatric subjects; but 
in this model community, while the 
attendance for each film was large, 
there was considerable audience tun- 
over from one of the series to the next. 
In the parent-teacher tea that followed 
the showing it became apparent that 
many mothers, in this enlightened 
group, had the same objection. 

“But it doesn’t apply to us,” they said. 
“Our children don’t have such prob 
lems.” 

















Fitting and Proper 














A Luzier Service is more than a row of bottles and jars on your dressing table. 


It is an attitude toward beauty. We believe that the cosmetics you use daily must 





be chosen with great care and applied correctly to give you the utmost benefit. 
Would you buy a dress without trying it on? Would you buy a car unless you knew how 
to drive? Why buy beauty preparations that you guess you need and you think you know 
how to use? Replace your beauty problems with a beauty plan. There is a Cosmetic Con- 
sultant in or near your community who will be happy to give you a “fitting”—that is, to help 
you determine your cosmetic requirements—and show you the proper way to use Luzier’s 


Fine Cosmetics. 





Luzier’s, Ine., Makers of Fine Cosmetics & Perfumes 
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Do not neglect wounds, however small; even scratches 
and small cuts may become infected if they are not properly 


treated. 


‘Mercurochrome’ (H. W. & D. brand of merbromin, 
dibromoxymercurifluorescein-sodium) is one of the best 
antiseptics for first aid use. It is accepted by the Council on 
Pharmacy and Chemistry of the American Medical Associa- 


tion for this purpose. 


il es Fe 


The 2% aqueous solution does not sting and can be 
applied safely to small wounds. Children do not hesitate to 
report their injuries promptly when ‘Mercurochrome’ is the 
household antiseptic, because they know that they will not 


be hurt. Other advantages are that solutions keep indefi- 


Be ae 


nitely and the color shows just where it has been applied. 


Doctors have used ‘Mercurochrome’ for more than 28 
years. 


Keep a bottle of ‘Mercurochrome’ handy for the first 
aid care of all minor wounds. Do not fail to call a physician 


in more serious cases. 
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* Reg. U.S. Pat. Off. 


par i 


a 


hg 
Ss 
ta 
rt. 
r 
4 
: 

oy 
i 

ce: 
48 
ag 
tf 
' 

i 

“4 


HW 00 Beano oF 
prenomoxvuemeuare 
2aoutous s 4 


=. | & DUNNING, INC. 


foe Faces ae 
BALTIMORE, MARYLAND 


unica 1 = «MHYNSON, WESTCOTT. 


PLP Re ee 
wes +e 


Sncdaz 
= 


SPST ak 








